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BLOOD-VI 


The Ideal Tonic and Blood-purifier. 


Ancient Indian herbs with Vitamin B extract in modern thera- 
peutic form. Analytical and Biological tests prove its active 
components and tonic effect on checking rat’s growth 
in the Government Laboratory. 


1. Presence of natural Vitamin B & B, in high-potency not only strengthen 
the nervous-system but also powerfully improve digestion and appetite. 

2. Iron in active and assimilable form helps to stimulate the hemopoietic 
organs. 

3. Calcium Glycerophosphate, a valuable ingredient in nervous disorder 
and in low metabolic activity, has enhanced its medicinal value. 
Manganese, as catalyst also helps the hemoglobin synthesis. 

4. Strychnine, in minute traces tones up the flagging nervots system. 

Very useful in correcting and regularising the disordered 
and constipated bowels. 


Taste most appetising. 
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for parenteral administration in 
streptococcal infections. 
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for insomnia. 
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for epilepsy. 
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for pulmonary tuberculosis 
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for high blood pressure. 
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OVER ACIDITY 
& STOMACH 


This effective and very valuable antacid 


will relieve over—acidity, dyspepsia, indigestion, 
irritation and ulceration of the stomach, nausea 
and pain after food, intestinal fermentation and 
putrefaction etc. 


It is a well-balanced combination of Carbonates 
of Calcium, Magnesium Peroxide and Paner- 
eatin, in a soothing and absortive Kaolin base. 
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TO THE MEDICAL PROFESSION 


We regret to inform our friends in the Medical 
Profession that war conditions prevent us from 
supplying Brand’s Essence of Chicken to the 
trade. 

Everything possible is being done to renew 
supplies to the country and the Medical Pro. 
fession will be immediately advised when Brand's 


Essence of Chicken is again available. 


We take this opportunity of thanking the 
Medical Profession for their support In the 
past, and feel confident that their support will be 


renewed in the future when circumstances permit. 
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The Government of India have decided to offer a limited number of special 
Emergency Commissions in the Indian Medical Service to Specialists from among 


civil medical practitioners possessing appropriate post-graduate medical qualifications | . 
and sufficient experience in the special subjects of Medicine, Surgery, X-Ray and } P 
| Anaesthetics. a 


These officers will be commissioned as Lieutenants in the first instance but 
| would only hold that rank for a day or two before receiving the acting rank of 
Major which will be granted to them in virtue of their Specialists posts. 


They will be exempted from preliminary military training. 


The initial pay for Majors in the Indian Medical Service is Rs. 800/- with 
overseas pay if admissible. Disability and family pensions will be as for other > 
I. M. S. officers. Appointments will be made on the recommendations of an Indian | 


Medical Service Selection Board and physical fitness of Army category of A or B - 
| will be required. ‘ 
Full particulars of these appointments may be obtained on application to the : 
Director General, Indian Medical Service, New Delhi. 
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Tata’s Glycerine is refined and chemically pure 
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1.260 sp. gr. It is specially available in 1 Ib. 

bottles for use by Doctors and chemists. Also 
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With Special Reference to the Tropics 


By B. N. GHOSH, o.s.£., F.R.F.P.S. (Glas.). In the 
present edition the book has been thoroughly 
revised and two new chapters on Mental Hygiene 
and Mental Hygiene and Mental Disorders have 
been introduced 


Demy 8vo. Pages 720. Price Rs. 8-8 or 15s. net. 
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ARKODIOL 


(Substitute for Cod Liver Oil) 


Indian fish liver oil extracted by cold process 
containing vitamin A & D. The vitamin D in the 
oil is enhanced on irradiation by ultra violet rays. 
Certified by the Govt. Oil Laboratory. Delicious 
flavour containing fresh orange juice—is available 
everywhere. 
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TRADE MARK 


Hepol L.Y.H. is a preparation of which each fluid ounce 
contains the extract from four ounces of fresh liver, the 
equivalent of forty grains of dried yeast, and an ample 
amount of hemoglobin. 
Liver extracts are specific for various macrocytic anemias. 
Our liver extract is rich in vitamin B.. Saw | 
Yeast is a rich source of the B vitamins. A yeast extract has ae ee 

been found effective in tropical macrocytic anemia and in hod Hoemogtstin || 3 
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A Colloidal Solution of Cobra Yenom. Recommended for the treatment of Cancer, 
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Cal. legs, hands, breasts, etc. It is in the 
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ENTERO-QUINOL 


Iodochloroxyquinoline 


A specific chemotherapeutic agent 
For the treatment of acute and chronic Amemic Dysentry 
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Prepared for the first time in India in our Research Laboratory. 


Issued in 
Tubes of 20 tablets ; 
of 0-25 gr. each. : 


For further particulars please write to: 
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EYE TREATMENT SOLVED. 


By Applying Eye ointments. 


Anti-Conjunctivitis—Conjunctivitis, 
Anti-Bacterial—Trachoma. 
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WITH cc LIVOSAN Intra. 
muscular and zVI Livosan plein 
oral per day. 


i—H.B% 
Curve ii — RBC in million 
Curve iii — Reticulocyte % 


Curve 


Note the 1 

curve III in the above clinica chart on 
a case of M ytic 

Anaemia. This panes beyoad doubt 
the rapid building up of the blood 
picture in cases of pernicious anae- 
mia within ten days of starting 
treatment with oral and injectable 
Livosan every day. 


INJECTABLE 


TREATMENT —t 


COUNT 


WITH LIVOSAN 
The highly concentrated and purified extract 
of liver for painless intra-muscular and oral 
administration. 


INDICATIONS 
All grades of Anaemias especially pernicious 
anaemias and tropical anaemias. 
Other indications include 
(1) Dermatitis caused by metallic poisoning, 
(2) Tuberculosis and small pox, (3) such con- 
ditions of acute Hepatic insufficiency 
as Allergy urticaria, Infantile Liver, 
Asthma. (4) Debility, Neurasthenia, 
Dyspeptic conditions, Gastric and 
Duodenal ulcers, hockworm disease, 
and anaemias of pregnancy. 


ORAL 


LIVOSAN PLAIN—AND 
poules in boxes of 6 and 12 LIVOSAN WITH STOMACH 
ampoules packings and 10 cc extract and traces of Iron and 
bulks. Copper— in bottles. 


Supplied i in 2¢c and 5cc am- 
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THERA’S 


OPIUM AND- || 
ITS DERIVATIVES | SYELSI 


i i is a food for infants, children and adults in 


| diarrhea, dysentery, malnutrition (in cases where 

| milk is badly tolerated), skin disorders (parti- 

| cularly recurrent erythema, refractory eczema 
and scurf), pylorospasm. 


RESTRICTED, UNRESTRICTED 
OPIUM PREPARATIONS, | 


| It is specially recommended to the children in 


TABLETS, AND AMPOULES | |) diarrheea in teething time. 
OF MORPHINE WITH OR It is acidified by a selected culture and con- | 
. ‘ L fe. tains Carbohydrates in the form of Dextrine, | 
WITHOUT ATROPINE. | Dextrose, Lactose and Maltose in the usually | 
; J | recommended proportions together with lacto-| 
Ask for Price List. | protein and fat. 


CALCUTTA CHEMICAL | 
| CALCUTTA. | 
| 


THERAPEUTIC LABORATORIES | 
68/1-B, Sikdarbagan Street : : Calcutta | 


Increased Capacity 
for Mental and Physical Effort 


Fatigue, nerve strain, and mental inertia are the natural sequele 
of unduly prolonged physical and mental effort. All these symptoms 
may be ameliorated—or their onset delayed—by the administration 
of ‘Benzedrine’ Brand ‘Tablets. Increased initiative, confidence, 
and a quickening of the mental processes are also consistent 
effects of the drug. Its power to 
augment physical energy has been 
widely established, and in suitable 
cases—with properly adjusted 
dosage—it has proved of great : 
service as a safe and efficient Each tablet contains 5 mg. B-aminoisopropyl 


benzene sulphate (amphetamine sulphate) 


war-time emergency measure, 
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LEXIN THERAPY 


NEWER USES OF LEXIN 


Snake-bite: 
Cx. 
Opium Poisoning: Lexin inhalation and intravenous 

injection 1 c.c. to 4.c.c. Repeat as required. 
Influenza: Put a few drops on handkerchief and inhale 

deeply for a few minutes; repeat every now and then 

till relief 
Hysteria 


Lexin inhalation and intravenous injection, 


Inhale as above. or put a drop or two into 

Epilepsy nostril; this breaks the fit only. 

Cholera: Inject 2 c.c. intramuscularly, repeat every hour 
if necessary. If no pulse, inject 1 c.c. intravenous. 
Also oral 5 drops on sugar. 

Collapse: Intravenous injection 1 c.c. 

Trauma and ae 

Surgical Shock i Intravenous injection 1 c.c. 


Bleeding from any orifice: Inject 2 c.c. intramuscular 
or 1 c.c. intravenous. 

Asthma: In extreme dyspnea—inject 2 cc. intramus- 
cular; after 1 hour 2 c.c. intravenous. Only one 
injection gave prompt relief and permament cure in 
many cases. 

Pains of Cancer: 
intravenous, 


Prices: LEXIN bot. %4 oz. Re. 1-8-0. 
Box of 6 ampoules X2 c.c. Rs. 3/12. 


P. BANERJI. Mihijam, E.I.R. (India). 


Inject 2 c.c. intramuscular, or 1 c.c. 


HEALTH VITAMIN PRODUCTS 


(for parenteral use) 


Growth promoting and anti-infective vitamin A, for the treat- 
ment of Lowered Resistance to Infections, Xerophthalmia, Night- 
blindness and various Spinal Nerve paralyses. 


Anti-neuritiec vitamin Bi (Thiamin chloride) for various forms 
of Polyneuritis, Vomiting of pregnancy, Beriberi, Loss of flesh 
and appetite and Functional Cardiac disorders. 


INDIAN HEALTH INSTITUTE AND LABORATORY LTD., 
BELIAGHATA MAIN ROAD, CALCUTTA. 


DIABETES 


ENDS IN TRIUMPH 
“ INSULINAZANONI ” 


the world’s finest discovery 
The successful preparation for oral ad- 
ministration with as much efficacy as by way of 
injection. 
YOU CAN BENEFIT TOO. 


Start taking INSULIN by mouth and avoid } 
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XVIII ALL-INDIA MEDICAL CONFERENCE HYDERABAD, 1941 


The XVIII Session of the All-India Medical Conference 
commenced its proceedings on the 26th December, 1941 in the Address 
Hall of the Osmania University, Hyderabad under the Presidentship 
of Dr. K. S. Ray, M.A., B.sc., M.B., CH.B. (Edin.), M.t.c. (Bengal). 


The Conference opened with a message from H. E. H. The Nizam 
of Hyderabad and the Inaugural Address at the opening of the Con- 
ference was delivered by His Excellency the President, Executive 
Council, H. E. H. the Nizam’s Government. 


Messages of regret at inability to attend the Conference and 
wishing it a successful session from the Maharaja of Gondal, Srimati 
Lakshmi Bai Rajwade of Amraoti, Mrs. Sarojini Naidu, Sir Nilratan 
Sircar of Caleutta and Dr. A. Said of Karachi were read by the General 
Secretary of the Conference. 


After the Address of Welcome was read bv the Chairman of the 
Reception Committee, the President delivered his Address and the first 
dav’s session came to a close after election of the Subjects Committee. 


The oven session of the Conference was held on the 27th Decem- 
ber. 1941 in the University Buildings and the Scientific Section of the 
Conference continued till the 28th December, 1941 after which the 
Conference terminated. 


The Industrial and Scientific Exhibition was onened by the 
Hon’ble the Armv Member of H. E. H. the Nizam’s Government on 
26th December, 1941, at 8-30 a.m. 


The authorities of the Osmania University placed their College 
and Hostel buildings for the location of the Conference and residence 
of the delegates. 
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Ld. of Calcutta. 


MESSAGE OF WELCOME 
H. E.H. THE NIZAM OF HYDERABAD 


I cordially welcome this XVIII Session of the 
All-India Medical Conference to the Capital of my 
dominions. Concerned as you all are with the eradica- 
tion of disease and the alleviation of human suffering, 
I wish every success in your deliberations. 

You may be interested to know that the Allopathic, 
the Unani and the Ayurvedic systems exist and work 
satisfactorily side by side in my State. In giving due 
encouragement to each in its own sphere, I am guided 
by the hope that researches in each will result in 
valuable contributions to the common pool of medical 
science. Another feature is the imparting of medical 
education in the Osmania University through Urdu. 

I trust that the men of my Dominions who belong 
to your profession will profit by the results of your 
Conference and will make their own contribution to 
its labours. I hope also that their association with you 
and the connections established by your visit will be of 
mutual advantage and that you will carry back with 
you the best of recollections. 


INAUGURAL ADDRESS 

HIS EXCELLENCY NAWAB SIR AHMED SAYEED KHAN, 
; THE NAWAB OF CHHATARI 

President, H. E. H. the Nizam’s Executive Council 


LADIES AND GENTLEMEN, It was my predecessor, 
Sir Akbar Hydari, who had first accepted your invita- 
tion that, as President of the Executive Council of His 
Exalted Highness the Nizam’s Government, he would 
open your session. The mantle of his office has fallen 
on me and you were kind enough, after I took over 
charge, to invite me to inaugurate your Conference. I 
do so gladly and take this opportunity of expressing 
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His Excellency the the of H. E. H. 
the Nizam’s Government and the President of the Hyderabad Municipal 
Corporation were At Home to the President and Delegates of the 
Conference at Shah Munzil and River Gardens _respectiv ely, and the 
delegates of the Conference were entertained to lunch by Messrs. 
Continental Drug Co. and Messrs. Syed Abdur Razak & Co. of Hydera- 
bad and to tea by Messrs. Bengal Chemical & Pharmaceutical Works 


Two Film Shows were organised during the Conference by 
Messrs. John Wyeth & Bros. Ltd. and by the Public Health Department 
of H. E. H. the Nizam’s Government. 


niy deep sympathy with your profession which, like that 
of the teachers, is both a noble and an ennobling one. 


I had occasion, a few months ago, in addressing 
the old boys of the Medical College, to lay stress on the 
bonds of sympathy between a doctor and a patient, so 
essential even for a correct understanding of disease 
and right treatment. I had also emphasised the 
importance to our people of health of the body, so 
necessary for health of the mind, and for all forms of 
national activity, without which, indeed, the stamina 
of the people is unlikely to stand the burden which 
events in the very trying world of today, even during 
peace times, are daily imposing. We have no longer 
the comparative leisure of our forefathers and the 
nervous strain of today is a factor largely unknown to 
them. In these days of war, the toll of energy is much 
larger and, if we wish to survive and to live and 
prosper as a people we must surely think in terms of 
preserving and enhancing the physical vigour of our 
people. Of that vigour you are the proper custodians 
and, whether in crowded cities or in the rural areas, it 
falls to your lot, with the resources of your knowledge 
and experience, not only to cure but to prevent diseases 
and, indeed, so to strengthen the health of the public 
as to make it as largely as possible immune from the 
epidemics which cause such ravages and the diseases 
which thrive on a general weakness of the system. 


T would particularly commend to your care and 
investigation the important question of nutrition as 
regards which we here have also undertaken a survey. 
It is a problem which confronts the whole of India and 
has been borne in upon us, here in Hyderabad, in 
connection with recruitment to the services or recruit- 
ment for war work, when we found that a large propor- 
tion of those who were rejected as unfit for selection 
suffered mainly from inadequate or wrong nutrition. 
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The* subject requires being taken up in a practical 
manner and a welcome lead in that direction in India 
has already been given by His Excellency the Viceroy 
himself. 

As members of a profession which comes into 
contact with people of all classes and communities, you 
would, if I may say so, do well in bringing to your 
assistance and that of the public in general the support 
not only of Governments but also oi the aristocracy and 
of the wealthier classes for endowments which may 
result in expanding your activities, including speciali- 
sation. No amount of State aid, as you are no doubt 
aware, can provide for the limitless needs of the people 
in the direction of medical relief and, despite the best 
will and the utmost of endeavour there will still remain 
a large degree of inadequacy for which individual 
philanthropy must be harnessed. That there could be 
few nobler objects for the exercise of such philanthropy 
will not, I trust, be challenged, and to induce its use 
for this purpose, there can be no better agency than the 


‘nobleness of your own conduct. 


I have now great pleasure in declaring open this 
Fighteenth Session of the All-India Medical Conference. 
! wish you every success and join heartily in the action 
cf those belonging to the medical profession in these 
Dominions who have invited you to meet in Hyderabad. 
{ therefore wish you welcome and all success. 


WELCOME ADDRESS 
MAJOR M. G. NAIDU 
Chairman, Reception Commitice 


Your EXxcELLeENcy, LADIES, AND GENTLEMEN, 
Col. Sastry, the President of the local Branch of the 
Indian Medical Association, having left on active 
service overseas, the honour is thrust upon me of wel- 
coming you to Hyderabad for the 18th session of the 
All-India Medical Conference. 
less onerous and more pleasant by the noble support 
of the Government and the generous help of the local 
members of the profession. 

You, our friends from far and near, will, we trust, 
accept our services in the spirit in which they are 
offered. The grandeur generally associated with the 
name of Hyderabad may be found wanting. You may 
even find a certain paucity of comforts. Simplicity 
has been scrupulously studied. If your badges are not 
big or multicoloured, if our letter heads are small and 
the correspondence paper not superior, please put it all 
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down to the World War for which my Committee is 
not responsible! Circumstanced by conditions over 
which we have no control, we have tried to do the best 
we could to make our visitors comfortable, and their 
stay amongst us profitable and pleasant. 

I do not wish to take up your time by going over 
hackneyed shibboleths about the shortcomings of Gov- 
ernments and peoples in their dealings with the medical 
profession. These have been referred to, stressed and 
repeated, and will be repeated year after year from 
every platform of medical politicians. One hears com- 
plaints of Indian industries being starved and crippled 
for the sake of vested interests. We read of protests 
against the delay in the Indianisation of the Army 
Service. Charges are made of want of sympathy with 
the legitimate ambitions of the children of the soil. 

The belated and misconceived attempt to appeal 
to the patriotism and sense of self-preservation of the 
Indian medical man, after a studied and systematic 
course of purging him of his patriotism and denuding 
him of his self respect, is regarded as an insult to his 
intelligence and a gross attempt to take advantage of 
his weakness. Patriotism which means love of freedom 
and one’s country was and still is, a crime punishable 
with imprisonment. Now that there is a sudden call 
for its cultivation, it is argued, there is a definite want 
of response. 

All these are contentious matters. We, here, are 
concerned only with the medical aspects of politics, or 
rather, the political aspects of public health. 

It would be sheer ingratitude, however, if we did 
not appreciate the earnest efforts of the Indian Medical 
Association in getting the work and worth of Indian 
medical men and women recognised by the authorities, 
or failed to congratulate them on their success even if 
partial, in fighting the prejudice and perversity of 
vested interests. 

We in Hyderabad are not at present directly con- 
nected with the movements indicated above. We are 
none the less concerned with the results, because we 
hope some day not far distant, to come into line with 
the rest of India in the fight for amelioration and 
reform. We are therefore willing and ready to offer 
our sympathy and help in any movement which tends 
to the improvement of the profession and the welfare 
of the public all over India. We are not insular nor 
are we isolated. 

Doubts exist in certain quarters, sometimes frankly 
and even brutally expressed and sometimes shown in a 
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furtive non-commital way, as to the utility of holding 
such conferences year after year and passing resolutions 
more honoured in the breach than the observance. I 
regret to state that some of the sceptics and scoffers are 
to be found in the ranks of our own profession. For 
the benefit of the unbelievers I shall quote a passage 
from Newman which, I hope, will break down their 
apathy and make them workers in the field of active 
co-operation for the benefit of mankind. 

“Such gatherings would to many persons appear 
at first sight simply preposterous. Above all subjects 
of study, Science is conveyed, is propagated, by books, 
or by private teaching ; experiments and investigations 
are conducted in silence; discoveries are made in soli- 
tude. What have philosophers to do with festive 
celebrities, and panegyrical solemnities with mathemati- 
cal and physical truth? Yet on a closer attention to the 
subject, it is found that not even scientific thought can 
dispense with the suggestions, the instruction, the 
stimulus, the sympathy, the intercourse with mankind 
on a large scale, which such meetings secure. A fine 
time of year is chosen, when days are long, skies are 
bright, the earth smiles, and all nature rejoices; a city 
or town is taken by turns, of ancient name or modern 
opulence, where buildings are spacious and hospitality 
hearty. The novelty of place and circumstance, the 
excitement of strange, or the refreshment of well-known 
faces, the majesty of rank or of genius, the amiable 
charities of men pleased both with themselves and with 
each other; the elevated spirits, the circulation of 
thought, the curiosity ; the morning sections, the outdoor 
exercise, the well-furnished, well-earned board, the not 
ungraceful hilarity, the evening circle; the brilliant 
lecture, the discussions or collisions or guesses of great 
men one with another, the narratives of scientific pro- 
cesses, of hopes, disappointments, conflicts, and suc- 
cesses, the splendid eulogistic orations; these and the 
like constituents of the annual celebration, are considered 
to do something real and substantial for the advance 
of knowledge which can be done in no other way. Of 
course they can but be occasional...... but I can well 
believe in their utility. They issue in the promotion 
of a certain living and, as it were, bodily communica- 
tion of knowledge one to another, of a general inter- 
change of ideas, and comparison and adjustment of 
science with science, of an enlargement of mind, intellec- 
tual and social of an ardent love of the particular study, 
which may be chosen by each individual, and a noble 
devotion to its interests.” 
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I shall content myself with giving you a few 
vignettes of the condition of medical work and public 
health as it obtains in Hyderabad. However imperfectly 
drawn, they may help our colleagues from other parts 
of India to realize how far they fit—or do not fit— 
into their own schemes and ideals and induce them to 
suggest modifications and improvements for our benefit. 


SURGERY 


Surgery was at one time shunned, dreaded and 
tabood. Time was, within living memory, when things 
happened which would shock even the lesser votaries of 
medical science and ethics. A highly placed surgeon 
keen on his work paid from 10 to 100 rupees for a 
good case of amputation or laparotomy. <A doctor in 
the service took an elephantoid scrotum from the 
hospital and exhibited it with beat of drum in Charminar 
as a memento of his surgical skill. These expedients 
for carrying on a propaganda on behalf of modern 
surgery may be considered questionable by the purists, 
and rightly so. But it must be confessed that they’ 
succeeded in popularizing western surgery. Now, it is 
difficult to find sufficient number of beds in hospitals for 
cases that come for operations. 


MEDICINE 
The position of medical practice here is slightly 
different. In spite of many modern improvements in 
methods of diagnosis and the advent of chemotherapy, 
scrotherapy, electrotherapy and other forms of therapy, 
there is a strong tendency even in informed circles to 


. 
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seek the aid of the time-honoured methods and medicine © 


of indigenous systems. 
whether the latter will ever be completely replaced by 


the former, and whether such a process would be better © 


than a judicious and scientific combination of the forces 
of various systems in the fight against disease. 


Pusrtic HEALTH 


To my mind this is the most important branch of 
our profession, one which theoretically at least will 
be the main study of the future physician i.e. Preventive 
Medicine. On the development of this science depends 
the future welfare of the human race. The field is so 


One may reasonably doubt © 
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vast, the problems involved so varied and complicated, | 
and the workers so few and new to their task that so 7 
far no comprehensive plan has been put forward any- | 


where in India. 
equipped and experienced to tackle the subject, may 
well be congratulated on the little that has been achieved 


Hyderabad, which is not sufficiently | 
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in furthering the progress of public health. In combat- 
ing the dangers of chloroform-anzsthesia, in fighting 
plague, typhoid, malaria, tuberculosis, leprosy etc. much 
money has been spent on commissions and consultations. 
Pure and sufficient water supply, tarring and cementing 
of roads to avoid dust, efficient drainage and a number 
of other measures have been and are being carried out. 
The sum total of all these efforts has been a decline 
in the incidence of disease and a diminished mortality 
rate. 

All these apply to cities and towns. Rural medical 
aid and rural hygiene present problems which are so 
inextricably mixed with those of economics that it is 
difficult to speak confidently about their solution. 
Here, too, experiments are being carried out by a 
special department established for the purpose and we 
can only live on hopes of their success. , 

But these experimental measures do not touch 
even the fringe of the subject. The main question in 
dealing with the public health of a people hinges on 
making them health-conscious: in other words, in 
educating them to acquire and maintain conditions 
which will secure for the individual and community a 
healthy life. It cannot be denied that the medical man 
has to bear his share of this burden. But before he can 
undertake his task with any hope of success, a certain 
amount of mass education is essential, if only to intro- 
duce some mental discipline, to exorcise superstition 
and enable the public to appreciate the benefits of 
modern hygiene. Such an education demands large 
expenditure of money especially if the education is 
made compulsory, as it should be. The other factor 
essential for such a programme is an improvement in 
the economic condition of the average villager. With- 
out enough food or clothing for his children the poor 
peasant or labourer looks anxiously askance at any 
attempt to take his children away from the home or 


field where their help is so much supplementary labour, 


and make them sit “unproductively” in schools with 
pen and paper. “Give them food for the stomach first”, 
he says “and then food for the brain.” It becomes 
necessary, therefore, to improve the economic condition 
of the masses before attempting a large-scale system of 
education. This improvement again presupposes a 
certain standard of health and education. Thus, look 
at it whichever way you like—Health, Education, Eco- 
nomic Condition or, Education, Health and Economic 
Condition or Economic Condition, Health, and Educa- 
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tion—these three are inseparably intermingled and a 
subnormal condition of one begets weakness in the 
others. This country, more than any other I know of, 
is involved in this vicious circle with the result that she 
suffers from an all-round deficiency complex. It seems 
to me that no patchwork or symptomatic treatment such 
as is from time to time advocated by isolated confer- 
ences—educational, public health and economic—will 
be of any avail unless there is a co-ordination of all 
these and the vicious chain is broken at any one point. 
For this, the co-operation of the Government is indis- 
pensable. 

A medical planning committee like the one now 
sitting in England but more widely representative of 
service men, private practitioners and even medical 
students, would, I believe, meet the needs of the hour. 
The Commission, however, must have wide terms of 
reference with powers of enquiry and investigation into 
all matters connected with medical education, medical 
service, medical practice and public health, urban and 
rural. Ina vast country like ours, it may be necessary 
to institute enquiries provincially and then get a central 
body to collate the results. This, in the present state 
of stress and strain may appear like a dream. But 
times will change. Let us hope for the better. At any 
rate it is better to dream than to despair. 


MepicaL EDUCATION 

The history of medical education in Hyderabad 
is interesting and romantic to a The 
modern allopathic system was officially introduced 
about a hundred years ago. As enough 
students could be collected who knew English, the 
instruction was imparted in Urdu. For this purpose 
some of the teachers had to learn the language and 
lecture in broken Urdu. As this experiment failed, 
English was substituted as the medium of instruction 
about 50 years ago. Some of the previous students 
who did not know English were sent to an English 
school to learn the language and rejoin the medical 
school. One such peripatetic medical student, after 
17 years of study, became an assistant surgeon with 
poor knowledge of both languages and no knowledge 
cf medicine or surgery. Then, the Osmania University 
took charge of medical training and reintroduced Urdu 
as the medium of instruction. It was a bold experi- 
ment and a costly one. But, those who have watched 
its progress must surely admit that the results are 
proving worthy of the great endeavour and fulfilling the 
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high expectations of the promoters of the idea of 
imparting higher, and especially technical, education 
through the medium of a vernacular. 

I may digress here for a moment with a few 
remarks on medical education in general. Opinion all 
over the world has been growing strong about the 
unsatisfactory nature of the curriculum of medical 
studies. England is conservative and India more so. 
In Germany and America many alterations have been 
introduced ; but, times change rapidly and further fresh 
schemes of study are being called for. Even in 
England, there is a cry for overhauling the courses. 
The Lancet said some time ago “At present we are 
turning out of our medical schools men with a smatter- 
ing of many sciences, but with little practical ability to 
heal the sick”. Said the Medical Press “The medical 
man or graduate is turned out of school or University 
a highly finished educational product, charged with a 
vast amount of information that will be simply an 
encumbrance to him when called upon to discharge the 
end and aim of his adopted career, namely, to comfort 
and heal the sick.” 

The Medical Commission at the Congress of 
National Union of Students held recently in Cambridge 
suggested the following changes :— 

“(a) A general course of biology should be 
introduced as a preliminary to the pre- 
clinical subjects. The Americans call it 
an orientation course, and its object is to 
give a picttire of life in many different 
forms, rather than a detailed knowledge 
of a few types. 

(b) Closer integration of anatomy, physiology, 
and bio-chemistry, which so far as possi- 
ble, should be regarded as one subject. 

(c) A more realistic clinical curriculum with 
more stress on minor ailments and less on 
major surgery, which for most practi- 
tioners is less important and a sounder 
grounding in general psychology. 

(d) More preventive medicine. This involves 
a new conception of medicine, a concep- 
tion of disease as being due to biological 
and sociological causes. It involves an 
enquiry into the social and economic 
environment as part of every diagnosis. 
It involves a greater knowledge of social 
agencies—e.g., of rehabilitation, insurance, 
compensation.” 
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It is permissible to hope that the Osmania, which is 
one of the youngest Universities in India, may, with the 
courage and confidence characteristic of its inception 
and progress, lead the way in establishing a curriculum 
in consonance with the above ideals. 


INTERNAL REFORM 

Once before, I pleaded that before we attempt to 
remove the mote from the eyes of the Government or 
the public, we must clear the beam in our own. The 
time has come for Asscciations like yours to rectify 
several abuses that have crept into the practice of our 
profession. 
public; but, as the public is intimately concerned with 
and immensely interested in our work, I shall briefly 
refer to one or two of our failings which are sometimes 
exaggerated into misdemeanours. We must put our 
own house in order if we are to expect others to do 
likewise. 

There is, as you are aware, a tendency amongst 
medical men to gravitate to the cities, even those with 
poor qualifications. The rush of the latter may mean 


either a large number of poor in the cities who in the | 
government medical aid require their | 
services, or the inefficient doctor who scores a success 


absence of 
over his betters and exercises more wit than knowledge 
in his work. Of such there is a large number in every 
city, and Hyderabad is no exception. This unhappy 
competition leads to undesirable methods of practice 
such as indirect advertisements, touting, mopping up 


of cases belonging to others and many other breaches | 
of discipline and ethics. All the while, the country-side | 
is starving for medical aid even of a second rate quality. 


INDIGENOUS SYSTEMS 

Our attitude towards other systems of medicine 
requires careful and anxious consideration. 
in 


systems. While we claim to be scientific 


drugs we seem to be indefinite, and sometimes approach 
the humoral theory of our ancients. All we can claim 
is that we are progressive and prepared to evacuate a 
position when we find it untenable. This is where we 


score over the conservative and hidebound Ayurveds | 


and Hakims. But the latter still maintain their self- 


1273 


It is not necessary to wash our linen in | 


A century | 
and a half has not succeeded in ousting the indigenous | 
our 
methods, honesty demands the confession that, so far } 
as practice of Medicine is concerned, there is still a | 
great deal of empiricism in the area of treatment. } 
Even with regard to our conception of ultimate patho- | 
logical processes and our theories about the action of | 
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o- complacence and command the confidence of the public. 
hich is } 1; must be confessed that an unbiased observation of 
ith the } their methods and their results reveals that their system 
eption | of therapeutics is worth further and closer examination. 
culum | Apart from being mostly swadeshi, their medicines are 
cheaper than ours and can always be obtained anywhere 
—war or no war. I am aware that some of our Alio- 
npt to paths have taken up a non-possumus attitude, but they 
ent or | ™2Y find it worthwhile to reconsider the matter. If we 
The seek progress we must be prepared to learn and to 
rectify borrow. 
of our Hyderabad is a great emporium for the pooling of 
en in | the various systems of medicine. The Government have 
1 with Poy words and deeds given a direct stimulus and impar- 
briefly | tial support to the Allopathic, Unani and Ayurvedic 
etimes | schools. There is a large Unani Hospital with a Tibbi 
t our | College attached which it may interest you to visit. 
to do | There is also a subsidized Ayurvedic College and 
Hospital doing good work. Homeopathy, too, has 
nongst Pheen slowly, silently, but nevertheless surely, pressing 
» with [its claim for recognition, and Hyderabad has its quota 
mean of the followers of Hahneman. It may be profitable if 
in the |your Conference holds a symposium to take a sort of 
their 4 gallop vote on the question of our academically or other- 
uccess Sie recognizing the qualified professors of these 
vledge ‘current systems as our brethren in the profession. If 
every }the vote is favourable, we, allopaths, must lead the 
happy |way and make a gesture to the others, with a view to 
ractice [break down the compartmental partitions. 
THANKS 
eaches 
-y-side | On behalf of the Reception Committee, I have the 
ality, ‘privilege of thanking those who have contributed to the 


‘consummation of this large gathering of medical men 
pnd women from all over India. 
-dicine | First and foremost we owe a deep debt of gratitude 


entury to His Exalted Highness the Nizam for his gracious 
enous Message to the Conference, and to his Government for 
n Our itheir kind sympathy and help in various directions. We 
so far pre indeed touched by the honour conferred on us by 
still a FHis Excellency the President, Nawab Saheb of 
tment. [Chhatari, in consenting to inagurate this Conference in 
patho- Sperson; and we are extremely grateful to his predeces- 
ion of Bor, the Right Hon’ble Sir Akbar Hydari, for his strong 
proach §ympathy and strenuous support which originally made 
claim fpossible the convening of this Conference in our 
uate a Dominions. We acknowledge with thanks the help and 
ere we [fourtesy extended to us by the Hon’ble Member for 
urveds fhe Medical Department, Nawab Khusru Jung Bahadur, 
r self- 
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and his Secretary. The University have been ex- 
tremely generous in lending their spacious buildings and 
hostels for our use and we offer our thanks to the Pro- 
Vice-Chancellor and the staff of the Jamia Osmania. 
I may include in this category those kind friends who 
have offered to find accommodation and conveyance for 
some of our guests. Last, but not least, we are 
immensely obliged to our colleagues and visitors who 
have so liberally responded to our invitation to help us 
make the Conference a success. 


PRESIDENTIAL ADDRESS 
Dr. K. S. RAY, M.A., B.Sc., M.B., Ch.B.(Edin.), M.L.C./Bencal) 


Your Excettency, Mayor Naru BroTHER 
Devecates, I am grateful for the honour you have done 
me in re-electing me to the Presidential Chair. This 
honour is unique and was bestowed only twice on 
previous occasions on persons very high in the profes- 
sion and very eminent in public life. Perhaps it has 
been with a view to maintain continuity in direction 
and strength in the central organisation at this critical 
period of ow history that you have decided to elect me 
for the second year in succession. 
the Indian Medical 
nobody is more conscious than myself of the great 
responsibilities of the high office and of my own short- 


T have tried to serve 


Association since its birth, and 


comings for the same. Since the choice is yours, the 
responsibility is yours too. While, therefore, I shall 
spare no pains to further the cause of the Indian 
Medical Association in the coming year, may I hope 


I shall get your whole-hearted co-operation and help? 


Brother delegates, you will be discussing now the 
various problems which face our profession—grave 
problems with which are linked inseparably the health 
and prosperity of our nation. Most of these problems 
have been before you for a good long time; and in fact, 
they would seem to have become “hardy annuals” at 
But we have to 
remember that ours is the biggest organisation of the 
medical profession, and claiming as we do, to represent 
not only the great body of independent medical practi- 
tioners, but also a very large number of members in 
medical services under Government, we have to 
reiterate our views, and with increased pressure, till 
we get a proper response from the authorities in whose 
hands action lies. Much has been achieved during the 
last eighteen years that we had been holding these con- 
ferences, but a good deal more has to be secured. Days 
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are changed and are rapidly changing, and no power 
and no vested interest can lightly treat the voice of an 
organized body as ours. 

The profession to which we belong is pre-eminently 
a noble profession, the profession of healing, of amelio- 
rating human suffering, and of preventing spread of 
diseases which eat into the vitals of our nation. Recog- 
nized or not, we form an important live limb of the 
body politic. When, with this consciousness of the 
true nature of our calling, we see around us a moribund 
populace, a spectacle of millions suffering from preven- 
tible diseases and succumbing without proper medical 
aid, or any medical aid, we naturally pause and ask 
where does the wrong lie, who is at fault and what is 
the remedy? I will not bore you with statistics, but 
the fact is that we have not even one doctor for ten 
thousand population. Yet the curious position is that 
hundreds of qualified medical men are going about 
without employment and hardly able to make a bare 
living. Where then does the cause of this deplorable 
situation lie? 

We are convinced that the cause lies in lack of 
sufficient interest on the part of the authorities in 
matters concerning public health and medical aid. It 
will be enough if I say that the expenditure on medical 
aid and public health work in_British India, does not 
exceed three and half per cent of the total revenue, 
while the corresponding proportion in Great Britain 
is over twenty three per cent. The Public Health and 
Medical Departments of the several provinces have been 
functioning for good many years: but yet there is hardly 
any comprehensive planning or organization for pro- 
vision of medical relief in the interior of the country 
where the bulk of our people lives. The activities of 
these departments are more or less spasmodic, and 
go no further than the rendering of some tardy help 
when some private individual or organisations initiate 
an enterprise and solicit the assistance of the State. 
Even when such help is conceded it is hedged round 
with so many impossible conditions that not unoften 
are such individuals frightened away altogether. A 
broader and more realistic view of things is what is 
needed. Disinclination to utilize the resources which 
exist in the host of private practitioners, is another 
regrettable feature of the official mind. This water- 
tight barrier and want of co-operation between the 
official and non-official medical men must be removed. 

There are, however, signs of a change in the angle 
of vision: and if this augers the introduction of a 


broader and more sympathetic policy, it is all the more 
necessary that we, the great body of medical practi- 
tioners, represented in this Association of ours, should 
be more alert and not miss this opportunity. We 
must direct our best efforts to consolidate our organisa- 
tion and make it as broad-based as possible with 
branches in every district and sub-district. We should 
not merely indulge in carping criticism of what the 
authorities are doing or wherein they are remiss, but 
as experts with full knowledge of the various types of 
local conditions, we have to place before the Govern- 
ment and the public constructive suggestions: and if 
we do so, our opinion cannot fail to carry full weight. 


Over eighty per cent of our people live in rural} 


areas, in wretched huts and have an average earning 
of less than two annas a day. Not more than 10 per 
cent of them are able to read or write even in their 
own mother tongue. To leave the problem of medical 
relief for these people to unaided private practitioners 
is nothing short of denying them any relief whatsoever. 
Yet such is the unfortunate position today. Private 
practitioners, like all human beings, must live, and they 
have to resort to places where there are some people 
who can pay. No wonder then, that they crowd to 
the towns. The only way of providing medical aid to 
the villager is for the State to make out a comprehensive 
plan of the country, how the people are distributed in 
it, what are the diseases which are endemic in different 
areas, what are the methods of preventing them and of 
giving medical aid in case of illness, and then utilise 
the immense resources in the shape of medical practi- 
tioners, who could be induced with State aid to set up 
in the different areas and whose services would be 
available to the furthest limit of this vast country pre- 
paring schemes for prevention and cure of diseases. 


Some scheme of health insurance might be introduced 
in towns and selected villages, with panels of qualified 
medical men, on the lines recommended by the League} 
of Nations in 1927. Most countries have adopted this 
scheme, modifying it as required by local circumstances, 
But India has been lagging behind. 
Health and physical fitness of its people provide ¢ 
nation with its best capital, if it seeks prosperity, 
material or intellectual. There is a tendency to cloud 
the issues by trotting out arguments of poverty as % 
plea for the present inaction of the State. But this i 
a false excuse. I will not labour on this point, bu 
suffice it to say that if we continue to argue in thi 
vein and wait till economic conditions improve, 
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might as well wait for ever: the economic condition 
itself depends on the health of the people, it is like 
moving in a vicious circle and we will never get out of it. 

What is needed is to gather more scientific 
knowledge regarding health and disease and take all 
steps to disseminate them amongst the public with 
sympathy and trust—such sympathy in their distress 
and suffering as will evoke that trust in the mind of 
the people, which will lead them to fully co-operate in 
all measures undertaken for the prevention of disease. 
It is idle to lay the blame on the people and simply say, 
that they are not “health conscious”. They may he 
ignorant of the modern principles of health, but every 
one of them is intuitively concerned with the preserva- 
tion of health. People at all times have realised its 
importance and our ancients had prescribed elaborate 
injunctions regarding dietary, occasional fasting, 
moderation in all matters or habit and so forth, in the 
name of religion. But we have outlived those days, and 
we have to adapt ourselves to modern life with its stiffer 
struggle for existence and to the teachings of science. 
Mills and factories have brought about entirely different 
social environments: railways and other means of quick 
locomotion make it possible for people of various 
classes and ways of life to come in very close contact 
with one another. The urbanisation of rural areas has 
revolutionised society and has made time-honoured 
customs and habits powerless to prevent diseases. 
While this must be so, under the present day condition, 
such changes contribute also to the propagation of many 
diseases, and modern hygiene is to cope with these new 
problems. The responsibility of educating the public 
on these modern methods of protection lies equally on 
the State, the local authorities, as on the members of 
the medical profession. While it would not be wrong 
to deny that much is being done through schools and 
by propaganda, we are not convinced that this is 
sufficient. 


The doctor is no longer the mere therapist that he 
used to be. He has become the adviser of the educator 
—mental hygiene, which keeps individuals socially ad- 
justed and is the chief weapon in the prevention of crime. 
The doctor has today become the scientific and psycho- 
logical adviser to the court; the administration of law 
would be impossible without him. The physician has 
also become the adviser of the statesman. The chief 
cause of disease is poverty with all its consequences— 
slums, malnutrition, alcoholism, crime etc. The solution 
of the problem is not only medical but political as well. 


The physician who is in close touch with the people, 
knows their wants and difficulties, sees the evil effects 
of poverty on the individual and the socjety and has an 
important task to fulfil. It is for the State to employ 
such resources in the service of the public. 


MEDICAL EDUCATION 


The question of reforming and improving the 
standard of medical education so as to adapt it to the 
needs of the country has, of late, come very much to 
the forefront: and it would be well that you, coming 
from all parts of the country, deliberate on the best lines 
on which improvement should be sought. It is well 
recognised that our ideals regarding medicine are 
changing ; that medicine in future will be more preven- 
tive than curative. As Sir George Newman has said 
“The ideal of medicine is the prevention of diseases, and 
the necessity of curative treatment is a tacit admission 
of its failure.” In a poor but vast country like India, 
this proposition is doubly true. The proverbial 
poverty brings on wide and rapidly spreading epidemics ; 
the resources of the State being limited, any attempt 
to provide cure is sure to fail. The only solution is to 
adopt effective preventive measures. A new attitude 
must be developed in the medical student for the pur- 
pose. The student must be interested in health, not 
chiefly in disease—clinical medicine must be taught 
differently than heretofore. Every case must be 
analysed medically and socially as to the factors that 
have made it possible and conclusions must be drawn to 
prevent similar cases in future. 

Leaving aside the ideals of medical education, let 
us discuss for a moment the present system of medical 
education imparted in our schools and colleges. We 
have at present two standards wiz: (1) the college 
standard for which the University holds the examina- 
tions and confers graduate degrees and (2) the school 
standard for which the Medical Faculties and Examina- 


' tion Boards in the several provinces hold examinations 


and confer licentiateship certificates. The school 
standard is lower and the preliminary qualification for 
admission is generally the Matriculation. There has 
been a strong demand for some years past that the school 
standard must be raised. Recently the Indian Medical 
Council has adopted a resolution that there should be 
one uniform minimum standard of medical education for 
the whole country and unless a practitioner has reached 
that standard, he would not be admitted to the Central 
Register which the Indian Medical Council desires to 
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maintain. This minimum standard is practically the 
same as the college standard. Its obvious intention 
is that medical schools which fail to come up to the 
standard should cease to exist. The question is how far 
the several provinces would agree to take this course. 
Madras and the U. P. have adopted it but other pro- 
vinces have not done so. Conditions in different 
provinces differ and while there is a strong body inclined 
to the view that the medical education should be uniform 
and equal almost to the college standard, there is also 
the opposite view that a lower standard is necessary 
particularly in the interests of the rural areas, and that 
the effect of abolition of medical school education may 
mean a heavy fall in the number of qualified practitioners 
in rural areas. There is, however, unanimity in the 
view that the students should have a higher type of pre- 
liminary education and the present standard of educa- 
tion in medical schools is unsatisfactory and must be 
improved. 


Our ATTITUDE TO THE WaR & RECRUITMENT 
TO THE I. M. S. 

I tried to bring out in my last year’s address that 
as medical men we must view the war from an angle 
quite different from that of the ordinary citizen. We 
are dedicated to the art of healing and we cannot 
refuse our services to the sick and injured no matter 
whether he is a friend or a foe. That is why apart 
from all controversial politics about India’s participation 
in the War efforts, the Indian Medical Association, as 
soon as the war broke out, not only issued pamphlets 
on treatment and prevention of air-raid injuries but 
also urged medical men all over India to render every 
assistance to the Government in this direction. War is 
now much nearer our home than it was a year ago and 
the training of our medical men in war services is much 
more of a necessity today. When the paucity of recruits 
for Emergency Commissions in the Indian Medical 
Service prompted the Government to consult us, we 
readily consented to offer our assistance in the matter. 
Official quarters had delayed the invitation issued to 
us till the last moment, but thinking of the larger 
interests of the country we did not grudge our co- 
operation and attended the Simla Conference of last 
July. 

It was well known that inspite of the appeals by 
medical heads of the different provinces recruitment to 
the Emergency Commissions of the I. M. S. has been 
unsatisfactory. Naturally we were more anxious to find 
out the root cause of this state of affairs. The Working 


Committee and the Central Council of the I. M. A. 
after considering the whole situation, was of the opinion 
that a mere appeal to the patriotic sentiments of medical 
men in India would be ineffective to secure adequate 
response from the medical profession unless fundamental 
changes were thade in the Indian Medical Service and 
unless the terms and conditions of Emergency Service, 
then offered, were materially altered. Briefly, the re- 
commendations were (a) the Civil side of both the 
I. M. S. and the I. M. D. constituting the “War 
Reserve” should be abolished and officers be recalled 
to the Army and vacancies filled by selection after open 
advertisement. These appointments should be made on 
a temporary basis for the duration of the War so 
as to enable the officers returning from War Service 
to apply for and compete for these posts on equal terms, 
(b) that no distinction shall be allowed to continue 
as between the Indian and European members of the 
I. M. S. and I. M. D., (c) that the policy governing 
the changes proposed should be under the directions of 
a Central and Provincial Boards on which the I. M. A. 
should be adequately represented so as to facilitate 
recruitment, (d) that holders of Emergency Commis- 
sions should be given preference for holding permanent 
posts in the I. M. S. and I. M. D. and a few others. 


I am sorry to say that our recommendations were 
misunderstood and even opposed by vested interests 
within the Government. In this connection I would 
like to reiterate what I said regarding the abolition of 
the Civil side of the I. M. S.: “The present war has 


fully confirmed what has been repeatedly stated by the 
Presidents of the past conferences (and recently very | 
forcibly by Dr. Jivraj N. Mehta), namely, that the reten- ' 
tion of the I. M. S. in civil employment as War reserve I 
is only a myth and if it had not been for the fact that © 
the Indian medical men had volunteered in large 
numbers to serve in the present as in the last War, 
the number of I. M. S. officers which are kept in civil 
employment as war reserves, would never have been 
sufficient to cope with the war situation.” The rejec- 
tion by the authorities of the very moderate demand of 
the I. M. A. of complete abolition of the Civil side 


of the I. M. S. after the cessation of the war, on the 
ground that it impinged on the constitutional issues, 
was extremely regrettable, as even during the war far- | 
reaching constitutional changes have been effected | 
involving drastic re-organisations e.g. the recent re- 

constitution of the Viceroy’s Executive Council, &c. I 

feel sure that if the recommendations of the Working | 
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Committee are accepted by the Government, the I. M. S. 
and the Emergency Commissions will attract more 
medical men and there would be no dearth of medical 
men volunteering to supply the entire medical needs 
of the army, and there would not have arisen any need 
of passing ordinances for the purpose as in Burma. 
On the other hand, although the Government in appoint- 
ing the Central and Provincial Committees for recruit- 
ment to the I. M. S. have included in them some 
members who are also members of the I. M. A., un- 
fortunately the I. M. A. as an organisation was 
ignored. 


SCARCITY OF ForEIGN Drucs AND NEED FOR MEASURES 
FOR PROTECTION OF NEW INDIGENOUS INDUSTRIES 
AFTER THE WAR 

The present scarcity of foreign drugs, owing to 
the prolongation of the war, due to the difficulty of 
getting medicines from countries on which India used 
to depend so long, has become a serious problem. As 
soon as the war broke out, our Association set up a 
Sub-Committee to deal with the matter and it issued a 
list of Indian substitutes for drugs manufactured by the 
belligerent countries. But as I suggested last year a 
permanent committee of industrialists, economists and 
experts should be immediately set up to explore the 
avenues of drug manufacture in India. The Govern- 
ment, it is understood, have constituted a Board for 
this purpose. India is now said to be almost self- 
sufficient in her medical needs. If this has been possible 
in the midst of unsettled war conditions within a short 
space of two years, one wonders why it was not possible 
to do it so long. I would earnestly request the Govern- 
ment to see that when the war ceases adequate measures 
are taken to save these new industries in the face of 
post-war competition. 


NEED OF AN INDIAN PHARMACOPOEIA 


We may in this connection again refer to the need 
of a pharmacopeeia of our own. This pharmacopceia 
should include not only drugs of Western systems but 
also those of Ayurvedic and Unani preparations whose 
therapeutic and pharmacological values have been 
proved. May we ask our Universities and pharmaco- 
logists to pay to this matter the attention it deserves? 

The Central Government, it is understood, will 
soon be introducing a Pharmacy Bill. To what extent 
it will help in this respect, I am not aware. But the 
need of qualified pharmacists in our country is too 
obvious. We have at present only a class of persons 
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with much inferior training, I mean the compounders 
and dressers. By this I do not mean to belittle the 
importance of this class of persons. The compounders 
and dressers are an essential part in the practice of 
Western Medicine. Indeed, the smallness of the number 
of qualified compounders raises a serious question—how 
many unqualified persons are now employed in dispens- 
ing prescriptions? I am unable to give figures of other 
provinces; but in Bengal, the number of qualified. 
(registered) compounders is only 3403: while the 
number of patients treated in Government and aided 
hospitals and dispensaries alone is about 10 million. 
Then there is the vast number of private patients treated 
outside and the vast number of private dispensaries and 
druggists’ establishments. The question is a large one: 
but it is obvious that much more vigorous action is 
necessary on the part of the Government and the 
authorities responsible to train compounders so as to 
materially increase the number of qualified persons. 
Quackery amongst dispensers is no less a public danger 
than quackery amongst medical practitioners. 


RESEARCH IN INDIA 

A discussion of this question brings us face to face 
with the paucity of workers in the field of medical 
research in India. It is indeed a sad commentary on 
our medical scientists that while many of India’s sons 
have won world-wide fame in the domain of pure 
science, very few have succeeded in making similar 
contributions in the realm of medicine. For one thing, 
our medical men have few opportunities for sustained 
research. The Government have an organisation called 
the Indian Research Fund Association, but the terms 
under which its grants are made lead to so much official 
control that the worker is seldom a free agent. Research 
work can thrive only in an atmosphere of freedom. In 
the second place, the organisation of medical education 
in India hardly allows room for specialisation. As 
Dr. C. R. Reddy, Vice-Chancellor of the Andhra Uni- 


' versity, remarked in a forceful speech at Calcutta, 


“medical education too is education and the general 
principles underlying other educational organisations, 
apply equally to the organisation of medical education. 
But many of our medical colleges have really been appen- 
dices of the department of public health instead of being 
integral factors. A professor or lecturer today becomes a 
D. M. O. to-morrow, a D. M. O. comes in and is posted 
as a lecturer or a professor. One naturally asks, do 
these terms “professor” and “lecturer” really connote 
any specific standard of excellence as similar terms in 
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educational institutions? If teachers are not sure how 
long they would be retained in the college and when 
they would be transferred to departmental or adminis- 
trative work there is hardly scope for that intensive 
and single-minded application for work which is the 
first tenet of successful research. At present few of 
our professors are in a position to collect the latest 
literature on their subjects or to have a private library 
which is not easy to carry with them on every transfer.” 


If red-tapism continues to hamper the activities of the ' 


Research Fund Association, we must appeal to our 
philanthropic rich to do their duty to the country by 
encouraging research by their private charities. It is 
not that India lacks talent ; but with the right organisa- 
tion, I am convinced, results of the highest value could 
be obtained. 


POST-GRADUATE TRAINING 


_ A word would not be out of place here about our 
post-graduate training. Personally I am against over- 
crowding of the syllabus of study during the collegiate 
period because it is productive more of evil than of 
good. But I feel there should be more facilities for 
post-graduate and special courses by the universities 
so that students may after graduation make advanced 
studies in the subjects of their choice. Unfortunately 
our universities have generally neglected to make 
provision for such post-graduate training with the 
result that our graduates are sometimes compelled to 
go to foreign countries to complete their training. This 
is a very serious fault in our organisation of medical 
education and its effects have been accentuated by the 
outbreak of the war which has practically stopped the 
facilities of getting post-graduate training in foreign 
countries. Again, post-graduate and research courses 
are closely intermingled and a scientifically organised 
post-graduate course may easily produce successful 
research workers. Even if it is contended that the 
resources of some of the universities are not adequate 
to embark on schemes for post-graduate training in 
various subjects, it may be possible for them to start 
such post-graduate courses in one or two particular 
branches of medicine if not in all or by combining with 
two or three neighbouring universities for the same 
purpose. 
Hoxpinc or DIFFERENT 
MEDICAL CONFERENCES 

At our last Conference Dr. Chamanalal Mehta 

proposed that the meetings of the various All-India 


medical organisations should be held at one place and 
at one time. By holding the various conferences at 
far off places and at different times we make it impos- 
sible for a large majority of specialists and general 
practitioners to attend. Recently Dr. N. A. Purandare 
arranged a dinner at the Cricket Club of India, Bombay, 
to discuss informally and exchange views on the 
question. Personally I am in agreement with the 
suggestion. There is hardly any post-graduate course 
in India, and these conferences filled up that deficiency 
to the general practitioner to a great extent, so that if 
they could be arranged simultaneously at one centre 
the benefits the general practitioner gets from them are 
bound to be very much greater. 


ANDHRA UNIVERSITY 

In my last address I referred to the question of 
the recognition of Andhra medical degrees by the Indian 
Medical Council and the Conference at Vizagapatam 
also passed a resolution requesting the Indian Medical 
Council to accord recognition to those graduates with 
retrospective effect. I am glad to report that the Andhra 
medical graduates nave now been recognised with 
retrospective effect by the Indian Medical Council. I 
also take the opportunity of congratulating the Indian 
Medical Council on their recent decision to recommend 
to the Government of India to remove from the Second 
Schedule the qualification granted by the Licentiates of 
the Society of Apothecaries of England and the L.H.A. 
of Ireland on the ground of inefficiency. 


NpRSING 


Training up of good nurses is again a serious 
problem with us. As I said last time, so far training 
of the nurses in this country has been of the nature 
of a by-product to get the hospital work carried on 
cheaply by the probationers. If the universities could 
institute a separate course in nursing and grant diplomas 
or degrees in it, the disinclination of the better classes 
to join the nursing profession might be reduced while 
the standard of nursing would be immensely raised. I 
would also suggest the necessity of having separate 
institutions with attached hospitals for the training of 
nurses. We now require more nurses than doctors. 
But in our economic and social environment we cannot 
expect~our nursing problems to be solved in the way 
western countries solve them. Our Nursing Councils 
must be reorganised so that their managing committees 
may include people with direct knowledge of local 
customs. The war has brought into limelight the utter 
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of nursing in The is 
already complaining of the dearth of trained nurses. 
The absence of good organisation is revealed in the 
difficulties we have met when asked to train up nurses 
to order in a short time for war services. Reorganisa- 
tion of male nursing should also be borne in mind in 
this connection. 


Our ORGANISATIONAL STRENGTH 


I have already stated that if we wish to have our 
views felt in all these matters of supreme national 
importance, we should see that the strength of our 
organisation is maintained and continuously increased. 
In my last address I made an attempt to give you a 
brief survey of activities of our Association from the 
year of its birth. In the last year too, the seventeenth 
year of our existence, our membership increased from 
4056 to 4554. Yet in the peculiar circumstances 
of our country and in view of the critical times 
through which we are passing we can _ hardly 
afford to be complacent. There must not be any 
frittering away of our strength in isolated efforts. 
We must proceed with one self and one accord. None 
of our demands can be satisfied, none of our problems 
can be solved, our interests cannot be safeguarded, 
unless we act together as a solid and united body. Yet 
some of us would advocate making of extreme demands 
and taking up of an intransigent attitude at a time 
when we should think of taking the whole army together 
with us. 

Then again, some local branches are still found 
to put forth the question to which the answer is now 
obvious, what do we gain by joining the Association? 
I think you would all agree that the question should 
really be the other way about, what are you doing to 
make the entire profession and its central organisation 
stronger? 

AMALGAMATION OF THE I.M.A. 
AND THE A.I.M.L.A. 

I may here touch on the question of amalgamation 
of our two Associations—the Indian Medical Associa- 
tion and the All-India Medical Licentiates’ Association. 
I cannot overemphasise the importance of this unifica- 
tion. The combined body would be in a position to 
exercise irresistible influence in the Indian medical 
world. 


UNEMPLOYMENT AMONG MEpDICAL MEN 
With accession of strength to our Association, we 
may be in a position to mitigate the present severity of 
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among of the profes- 


sion. The expansion of public health and development 
of national health schemes which we are advocating 
strongly would absorb a large proportion of the present 
unemployed medical men. The introduction of some 
scheme as that of the panel system of England or its 
French counterpart would give the doctor a living and 
at the same time give some medical aid to the 
lower middle class. On the other hand, we should also 
try to remove the present gross maldistribution of quali- 
fied doctors as between rural and urban areas. If 
medical graduates and licentiates flock to the cities, com- 
petition, congestion and unemployment are inevitable. 
By far the greater part of India’s population live in 
villages with hardly any or no medical aid. Develop- 
ment of the rural sense among our medical men would 
not only be patriotic but an avenue of employment. If 
rural practitioners could be subsidised from the State, 
the present situation would immensely improve. 
The present practice of appointing needy young 
practitioners as honorary physicians in city hospitals 
should be carefully enquired into: in some places it is 
nothing but exploitation of the great unemployment 
among medical men. 


QUACKERY 


Practice of medicine by unqualified quacks is 
another of the serious evils with which the profession 
has to contend with and which we are long trying to 
eradicate. Apart from ignorance and superstition the 
low economic condition of our villages is the main 
cause of the great prevalence of quackery. In advanced 
countries of the West the vast majority of the popula- 
tion is covered by schemes of Health Insurance under 
which none but a qualified practitioner can be appointed 
as a medical officer. People can always avail themselves 
of the services of qualified men under the Insurance 
schemes and have hardly any occasion to go to quacks 
while qualified practitioners too have to settle in rural 
areas under those schemes. In India par contra there 
is no health insurance and hardly any public medical 
service, while the poverty of the villages scares away 
qualified persons from settling in rural areas. Spread 
of education will do a lot to convince the people of the 
evils of quackery, but what is urgently needed now is 
the introduction of health insurance or a system of 
local subsidy which will more and more lure the quali- 
fied people to the villages and enable them to liquidate 
quackery. In the course of this address as also in my 
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last I have emphasised more than once the want of any 
plans and programme for solving the medical and public 
health problems of our country. The Indian Medical 
Association has not attempted up till now any com- 
prehensive plan in the matter, although it has 
suggested many measures and criticised proposed plans 
and policies. It is obvious that any comprehensive 
scheme must start with the collection of data which 
can only be undertaken by the State, and which is not 
possible for a body like the Indian Medical Association, 
without State help. I can assure the Government that 
should such help be forthcoming the Indian Medical 
Association would not be found wanting in rendering 
every assistance. 


There are people who dream of a rosy future 
emerging from the ruins of the war and _ statesmen, 
industrialists and economists are letting their imagina- 
tion a free play to reconstruct the world of their own 
fancy. in which they believe man will have shaken off 
the shackles which he has forged on himself through 
prejudices and conventions of the outworn traditions. 
But practicals must not rest content with dreams of 
the future. Even on the termination of the war, the 
country and the profession will be faced with new 
problems in the course of reconstruction of the world. 
It is not possible to envisage at the present moment 
how the problems will present themselves, and how the 
reconstruction would be nobody can say. But on the 
other hand it may be more difficult as has been aptly 
said recently by my young friend Dr. Jaisoorya. 

“To those ignoramuses who imagine that after the 
end of this war everything will be in butter and that 
we shall be able to put into effect magnificent hare- 
brained schemes, there will be a rude awakening. The 
post-war economic reconstruction will be, after this 
war, a prolonged and tedious affair, compared to which 
the last war aftermath will be considered a mere flea- 
bite, and to recover economic equilibrium may need not 
one but several decades. It is, therefore, not likely that 
any appreciable increase in future budgets will be 
available for medical relief, and there is little likeli- 
hood, that the present ‘far from satisfactory’ medical 
organisations will change one whit for the better.” 


The conference at Hyderabad is bound to be a 
memorable event in the history of the Indian Medical 
Association. This is the Eighteenth Session of the 
Association, but first held in an Indian State; and it 
has been in the fitness of things that Hyderabad, the 


premier Indian State has given this lead. On behalf 
of my brother delegates and for myself, I express our 
deep gratitude for the hospitality which has been 
accorded to us, and the magnificent arrangements which 
have been made for our accommodation and comfort. 
The gracious message of His Exalted Highness the 
Nizam, is not only a source of encouragement to us, 
but it is a great honour for which we feel deeply grateful 
to His Highness. We fervently hope that other Indian 
States will follow the noble example which has been 
set by His Exalted Highness and His Government. 


CIVIC RECEPTION BY THE HYDERABAD MUNICIPAL 
CORPORATION 
RAJA DHARAM KARAN 
Meer, Hyderabad Municipal Corporation 


The following address was delivered by Raja 
Dharam Karan, President, Hyderabad Municipal Cor- 
poration at the At Home at the River Gardens on the 
26th December, 1941: 


The members of the Hyderabad Municipal Corpo- 
ration and I, as its ‘Meer’, have the pleasure of welcom- 
ing you, the distinguished delegates of the All-India 
Medical Conference, to this city on behalf of its public. 
It is a happy coincidence that we are meeting in this 
garden which lies on the way to the Osmania Unani 
Hospital and the Unani College. Across the bridge 
lies the building of the old Kutab Shahi Hospital, known 
as Darush-shifa and near it the present Clinics of the 
Municipality and the Convalescent Home. Towards 
the west you find the towering buildings of the Osmania 
General Hospital, behind which lies the Osmania 
Medical College. Our city is cosmopolitan in many 
ways. You will be interested to know that all systems 
of medicine have their practitioners and adherents here. 
There are successful Hakims, Ayurveds and Homeeo- 
paths not to talk of Allopathic physicians and surgeons, 
some of whom you have already met during the session 
of your Conference. A public health association has 
been formed in the city of Hyderabad, which also has 
for its object, the formation of committees consisting of 
Allopaths, Ayurveds and Hakims with a view to investi- 
gate the existence of such patients as are partly unaware 
of their ailments and to render them free medical aid, 
according to the system of treatment they approve of. 
This would not have been possible but for a healthy 
co-operation that exists among medical practitioners of 
different schools of treatment. 
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I do not propose taking more of your precious 
time as we wish that you will utilize it better by making 
new acquaintances and reviving old ones. Let me 
assure you we all feel proud to have you amidst us and 
trust that you will enjoy your rather short stay here and 
carry pleasant memories of our cordial feelings. 


REPLY BY DR. K. S. RAY, 
President, Indian Medical Association 


Dr. K. S. Ray, M.a., B.sc., M.B., CH.B. (Edin.), 
M.L.c. (Bengal) in his reply to the address of Raja 
Dharam Karan, said: 


DwHARAM KARANJI, THE MEER AND 
MEMBERS OF THE HYDERABAD MUNICIPAL CORPORA- 
TION, On behalf of the members and delegates of the 
XVIII All-India Medical Conference and on my own 
behalf, I thank you most sincerely for the kind invita- 
tion which you have extended and for entertaining us 
at this “At Home’ organised by you in this beautiful 
River Gardens. We have been overwhelmed since we 
set our foot on your historic town, by the lavish hospi- 
tality with which we have been greeted and welcomed 
at every turn. I am grateful to you for the kind refer- 
ence made in your address to the activities of the 
I. M. A. and it gives us pleasure to find that the record 
of work of the Association, small though it is, has been 
appreciated. The I. M. A., as you know, is a young 
Association, still in its teens ; but it promises to develop 
rapidly and take its proper amongst sister institu- 


tions which share with it the same ideals of service to 
humanity. Municipal Corporations and Medical Asso- 
ciations have something in common and that is the 
contribution both make in trying to keep the nation fit, 
healthy and free from diseases. What members of my 
Association teach is given practical support by Muni- 
cipal Corporations by way of maintaining cleanliness of 
the roads, ensuring good water and pure food supply, 
enforcing sanitary rules to be observed in the construc- 
tion of buildings, providing play grounds for physical 
exercise of adults and children, taking proper care in 
disposing of the night soil and refuse of the city and 
maintaining hospitals and dispensaries for treatment of 
the sick. It is a very great pleasure to pay my tribute, 
in this connection, to the splendid work which the 
Hyderabad Municipal Corporation is doing in these 
respects. The work of your Corporation is before the 
eyes of every visitor to your town and it will be no 
exaggeration to say that the onerous and responsible 
task shouldered by you in keeping your city clean, 
beautifying it and bringing every amenity of life within 
easy reach of all citizens, is being performed with 
commendable credit and success. 


On behalf of the I. M. A., the delegates to the 
Conference which has been organised here by its local 
branch with large facilities placed at their disposal by 
your Corporation and by the benign Government of 
H. E. H. the Nizam of Hyderabad, I thank you again 
for the kind invitation to your “At Home” and for the 
hospitality bestowed on us on the occasion. 
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EDITORIALS 


XVIII ALL-INDIA MEDICAL CONFERENCE, HYDERABAD 


The Annual Conferences come and go but the zeal 
and earnestness of those who take part in them are 
seldom noticed to wane. Many a member has _ been 
heard to take pride in the fact that he has not missed 
any session since his first attendance. Such an unsoli- 
cited testimony to the popularity of the Annual Con- 
ferences organised under the auspices of the I. M. A. 
must be very pleasing to the Chairman and members 
of the local Reception Committees who have contribu- 
ted to make these annual gatherings an almost integral 
part of the scientific, political and social life of the 
medical profession in the country. In the present 
instance, these remarks apply with equal, if not greater, 
force to those who made the Eighteenth Session of the 
Conference such a harmonious and pleasant combina- 
tion of work and festivity. Hyderabad was lavish in 
its hospitality. The civic authorities and the Govern- 
ment of H. E. H. the Nizam vied with the Hyderabad 
Branch of the Association in providing for their guests 
every comfort and entertainment. The open-hearted 
hospitality, the kindly attention and the charming 
courtesies made each member feel so much at home 
that when the time came to leave, he parted with regret 
and “sweet sorrow”. 


Every annual conference is, of course, a success; 
if it were not so, the conferences would not be held 
annually. The members of a democratic institution, 
like the I. M. A., are cemented together by a common 
unanimity on certain matters of fundamental impor- 
tance. Among these matters, the annual conference is 
one, and, while not in any way disparaging previous 
sessions, we agree with the member who reemarked 
that Hyderabad was an “unqualified success”—by which 
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he meant that he had never enjoyed himself so much 
before. Our thanks are due to the energetic committees 
and their officers whose preparatory spade work made 
the machinery of organisation so little visible. No one 
could have been a more delightful host than Major 
M. G. Naidu whose easy courtesy and unassuming 
friendliness endeared him to every one who came into 
contact with him on private or public occasions. It is 
not possible here to mention by name all those who 
helped Major Naidu to make the Meeting of 1941 the 
success it was, but special tribute must be paid to 
Major A. N. Waghray, Dr. Brijmohanlal, Dr. B. Jaya- 
ram, Dr. S. W. Hardikar, Dr. M. A. Hai and Dr. N. 
M. Jaisoorya who had made the work of organisation 
so perfect that everything went off without a hitch and 
with complete absence of fuss and flutter. 


The special significance of the last conference was 
the fact that it was for the first time in the history of 
the I. M. A. that the annual session was held in an 
Indian State and grateful thanks of the Association 
are due to the Government of H. E. H. the Nizam for 
the facilities placed at the disposal of the Hyderabad 
Iyranch to enable them to shoulder the onerous and 
responsible task of organising the Conference. We 
hope and trust the example set by Hyderabad will 
stimulate the Association’s other branches, situated in 
sister States, to organise similar annual meetings in not 
very distant future. 


* * * 


In the Conference the demands and necessities of 
the medical profession were discussed and resolutions 
adopted. Among other things the main theme of dis- 
cussion centred to rural medical aid, unemployment 
among medical men, the attitude of the I. M. A. to the 
recruitment to the I. M. S. (Emergency Commission), 
nutrition, uniform standard of education and quackery. 
It is very gratifying to note that the Provincial Con- 
ferences, which were held previous to this conference, 
discussed almost identical subjects. This unanimity 
of opinion among the medical men is sure to bring happy 
results. We know the defects and drawbacks and we 
have put forward schemes and suggestions to remedy 
them. We are not only critics but builders too. 


There had been a lively discussion on the resolution 
of nutrition. This resolution states “The Conference calls 
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upon the authorities to appoint a Nutrition Commission 
to undertake a comprehensive survey of the important 
articles of diet, as consumed by the general public in 
the different provinces and to recommend well planned 
and balanced diets, suitable for the needs of the people.” 
It naturally raises far-reaching socio-economic questions 
and the implications were fully realised. Proper nutri- 
tion is almost unknown in India and the surveys or 
investigations which have been undertaken, were hap- 
hazard and no steps have yet been taken to the recom- 
mendations of such committees in the past. The 
Government has established an institution which accord- 
ing to Dr. Jivraj Mehta “located on a hill top and out of 
contact with the people and popular opinion, was not 
sufficient and would not serve the purpose for which it 
had been started.” The Sholapur Branch of the 
I. M. A. undertook the physical examination of 1,500 
primary school children and arrived at some interesting 
conclusions. This sort of work will be helpful to a 
Nutrition Commission. 


As the Conference took place in an Indian State the 
resolution “to the maintenance of a uniform minimum 
standard of medical education throughout India, the 
question of reciprocity between the Medical Councils in 
the Indian States such as Hyderabad (Dn.), Mysore, 
etc., on the one hand and the Medical Council of India 
on the other” is welcome. The Indian Medical Asso- 
ciation had been trying for the last few years to abolish 
the distinction between schools and colleges and to 


establish a uniform medical education. Some provinces 
have already started it and we hope this important 
question will be taken up by other provinces in future. 


The interchange of opinion regarding local diffi- 
culties of different provinces and the ways and means 
suggested will be very useful. Daily we are growing 
and it will be very difficult for any body to ignore us 
in future. During the very difficult time which is 
ahead, the Association needs the help of every member 
far and near. Their co-operation and help will be 
most sought after by the population than anything else. 
Let us rally round the President when he says “We 
are dedicated to the art of healing and we cannot refuse 
our services to the sick and injured.” 


THE CENTRAL ADVISORY BOARD OF HEALTH 
The Central Advisory Board of Health held its 


meetings on January 26 and following dates at*Calcutta. 
The Press did not publish much of its deliberations and 
we await the publication of the full report. It is a 
curious fact that apart from the Ministers in charge of 
Public Health and the Directors of Public Health from 
the Provinces, no member of the non-official medical 
profession has a place in this Advisory Body. The 
I. M. A. which is composed of official and non-official 
medical men and has its central offices and many 
branches in Calcutta was not even asked to send a 
member to attend as a visitor. A link between the non- 
official medical practitioners and public health advisers 
is perhaps lacking. 
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PROCEEDINGS OF THE XVII! ALL-INDIA 
MEDICAL CONFERENCE, HYDERABAD 


27th December, 1941: 8 to 10 a.m. 

Before commencement of the proceedings the PRESIDENT 
thanked His Exalted Highness the Nizam of Hyderabad and his 
Government for allowing facilities for holding the Eighteenth 
Session of the Conference at Hyderabad. 

Resolution No, t—It is the considered opinion of this Con- 
ference: 

(a) that the Indian Medical Service and the Indian 
Medical Department, as at present constituted, 
have failed to supply the medical personnel neces- 
sary for the needs of the Indian Army during the 
War; 

(b) that the civil side of the Indian Medical Service has 
totally failed in its alleged object of being a War 
Reserve ; 

(c) that until the civil side of this Service is entirely 
done away with and the racial distinctions between 
Indian and British members thereof, as embodied 
in the Government of India, Defence Department, 
Resolution No. 205, dated the 25th March, 1937, 
and the distinctions which exist at present between 
the different groups that constitute the Indian 
Medical Department, are removed: and 

(d) that until the Licentiates are also granted Com- 
missions in the Indian Medical Service; 
Government would find it extremely difficult to persuade 
members of the independent medical profession to volunteer 
to any appreciable extent to meef the needs of the Army 
Medical Services. 

In moving this resolution, Dr. JivrAy N. Menta (Bompay) 
observed that this resolution had become a hardy ennual at 
every session of the All-India Medical Conference, but he 
stressed that the subject was so important that it had to be 
discussed every year until the demands of the Association in this 
respect had been secured. He said that it was well known 
that the strength of the Indian Medical Service and the Indian 
Medical Department had been found to be entirely inadequate 
for the needs of the Indian Army during the last and the present 
war; that a large number of independent medical practitioners 
had to be recruited in the last war while appeals for such 
recruitment were being daily issued during the current war; 
and that the civil sides of these services had thus totally failed 
in their alleged object of being a War Reserve, and as such he 
was of the opinion that the wings of these two Services employ- 
ed on the civil side in the provinces should be abolished alto- 
gether as early as possible. He characterised the civil sides 
of these two Services as a service of vested interest and des- 
cribed how on occasions when the question of abolition of the 
civil sides was discussed, the members thereof had exercised 
every influence that they could to uphold their vested interests 
even when such an abolition was proved to be justified on all 


grounds of economy and of improvement of public health in the 
country and its continuance, on the other hand interferes with 
the exercise of provincial autonomy by local Governments. 
Continying, he said, that the racial ‘discriminations and distinc- 
tions that existed between the Indian and British members of 
the Indian Medical Service and between the groups that con- 
stituted the Indian Medical Department were very unjust and 
had impaired the efficiency of these Serviccs and they should 
therefore, be done away with at the earliest possible moment. 
He also referred to the inefficiency of that s<rvice and pointed 
out how utterly it had failed in its duty of making the necessary 
provision for the supply of solid bieod plasma or blood for 
the treatment of persons, both military and civil, suffering from 
shock as a result of bombarding. Without such prompt supply 
the death rate amongst the casulties as a result of air raids 
would mount up tremendously. 

Dr. Menta further said that even the apparatus necessary 
for preparing solid blood plasma was not available in the country 
though the war was waging for over 27 months. From what 
he knew as to what was happening in this connection he 
said that the High Command of that Service was until very 
recently tinkering with the problem. Evidently, the 
the inefficiency, the more that Service was keen in preserving 
side. Another 
side of these 
two Services was that all officers belonging to them and serving 


ercater 


civil 
important reason for the abolition of the civil 


its vested interests by continuing its 


in the civil departments of Provincial Governments should be 
under the control of the local authorities, if they were to carry 
out the policies laid down by the Ministers in charge of the 
Public Health and Medical Portfolios of these Governmen‘s 
As matters stood at present, the members of the Indian Medical 
Service, detailed for duty on the civil side in the provinces, 
were actually under the control of the Secretary of State for 
India and only seemingly under the Ministers under whom they 
were placed for duty. This Dr. Menta emphasised, was a very 
curious and anomalous position and should be done aw2y with 
as early as possible. With these remarks; he commended the 
resolution for the acceptance of the House. 


The resolution was ably seconded by Dr. U. B. Narayan 
Rao (Bompay) who observed, in the course of his speech that 
the removal of the distinctions in the Military Service would 
also mean removal of compartmentalism in the profession. 


Dr. K. KrisHnamMurty (CHopavaraM), in supporting the 
resolution, remarked that he was in entire agreement with the 
views expressed by the mover and the seconder and heartily 
commended the same for the acceptance of the House 

The resolution was then put and passed unanimously. 

On a suggestion from a member, the House decided that 
copies of the resolution should be sent to all members of the 
newly constituted Defence Council af India. 

Resolution No. 2—This Conference draws the attention of 
the Government as well as the public to the steadily deteriorat- 
ing physique of the nation caused, amongst other things, by the 
lack of adequate and nutritive food stuffs, rendered worse by 
gross adulteration of the same. The Conference, therefore, calls 
upon the authorities to appoint a Nutrition Commission to under- 
take a comprehensive survey of the important articles of diet, 
as consumed by the general public in the different provinces, 
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and to recommend well-planned and balanced diets, suitable 
for the needs of the people in the different parts of the country, 
as well as the measure necessary to ensure a supply of the same. 


Dr. Jivray N. Menta (Bomsay), in moving this resolution, 
observed that the resolution consisted of several parts. The 
first part was concerned with the steadily deterioriating physique 
of the nation and as medical men, he remarked, they knew to 
what extent such deterioration in the physical health of the 
nation had steadily progressed. Good health, he said, was the 
greatest asset of a nation against any fight, moral as well as 
physical. It was also very sad, he observed, to reflect how poor 
the physique of the school children in India was at the present 
moment. It was anything but satisfactory, when compared with 
the standards of health of the school children in other countries. 
Proper nutrition was an essential requirement of a nation. It 
necessitated the supply of food of good quality and adequate 
variety to meet the body requirements. It was also essential 
that such food supply should be free from adulteration. They 
knew how grossly adulterated such essential articles of diet as 
ehee, milk etc, were and how necessary it was to take more 
stringent measures against such adulteration, 

Dr. Menta then dwelt upon the second portion of thc 
resolution which asked for the appointment of a Nutrition 
Commission for undertaking a comprehensive survey of import- 
ant articles of diet, as consumed by the people in the different 
provinces, and for recommending well-planned and balanced 
diets suitable to the needs of the people in the different parts of 
the country as well as measures necessary to cnsure a steady 
supply of the same at cheap and reasonable rates. This work, 
according to the mover, required sustained work by a body of 
experts, including physiologists, clinicians, agricultural experts 
and economists besides administrators, constituting the contem- 
plated Nutrition Commission. There was no doubt the Nutri- 
tion Research Institute at Coonoor had done some 
work under Col. McCarrison; but he was emphatically of the 
opinion that only one such institute in the whole country, 
locatetd on hill top and out of contact with the people and 
popular opinion, was not sufficient. He, therefore, pleaded that 
a proper Nutrition Commission should be appointed to go into 
this vitally important question of nutrition and diet more deeply 
in all parts of the country than has been attempted in the past. 
By way of example, he mentioned that there were 300 varieties 
of edible fish available in the rivers of Bengal and it was 
necessary that all these varieties should be examined and ana- 
lysed for the estimation of their protein, fat, cerbohydrate, 
mineral salts and vitamin etc., contents. 
estimating the vitamin-contents of the numerous varieties of 
fruits available in the different parts of the country, is awaiting 
solution. Another important task which such a Commission 
could undertake would be to investigate the possibilitics of grow- 
ing the better and more nutritious varieties of cereals in the 
different parts of the country. In support of the resolution, 
Dr. Menta cited the example of America which had appointed 
a Commission that was working on thcse lines for a long time. 
The League of Nations he said had also done good work in 
this connection. He concluded by saying that, for the perform- 
ance of these multifarious duties, a properly constituted Nutri- 
tion Commission with wide terms of reference was an absolute 
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necessity, if the health of the nation was to be maintained at 
the highest pitch of efficiency. 

Rao BAawaApur Dr. T. S, Tirumurtt (Mapras) seconded 
the resolution, and, in doing so, he stated that it was a non- 
controversial resolution and Dr. Menta had placed all view 
points on the subject in moving the resolution for the acceptance 
of the House. According to him, the health and physical fitness 
of the growing generations in the country are so poor that 
immediate remedial measures are necessary and should be taken 
to improve the same. He observed that life was only for 
those who are physically fit and that it was one of the bounden 
duties of the State to see that the health of the nation did not 
suffer for want of adequate, well-balanced and nutritious iood. 
He endorsed the demand for the appointment of a Nutrition 
Commission to undertake the work mentioned in the resolution. 
He was further of the opinion that such a Commission, wien 
appointed, should also make it a point to recommend measures 
for the prevention of rise in prices of such good and essential 
food stuffs as would be recommended by them for consumption 
by the people in the different parts of the country for the main- 
tenance of sound health and physique and for the prevention by 
evil-minded profiteers of adulteration of foodstuffs owing to 
which the growth of children and the health of the nation are 
prejudicially affected. In this connection he mentioned the 
failure on the part of the Madras Government in preventing the 
polishing of rice, which deprived the latter of its rich vitamin 
contents. Inspite of public health propaganda there are many 
mills in the country which continue to polish rice, thus render- 
ing it less nutritious than nature had meant it to be. Dr. Tiru- 
MURTI expressed the opinion that, if a Nutrition Commission 
with Statutory powers to prevent adulteration of food stuffs, 
had existed in the country, it would have recommended adoption 
of necessary measures, which would have stopped the polishing 
of rice and adulteration of food articles and suggested methods 
for increased production of food in the country and economic 
independence so far as food supply was concerned. 

Dr. B. K. NARAYANA Rao (BANGALORE) in supporting this 
resolution said: 


I entirely agre with Dr. JivraAy Menta and with Rao 
Bauapur Dr. Tirumurti regarding the importance of Govern- 
ment making a comprehensive survey of nutrition and devising 
suitable measures to remedy defects. I may instance our ex- 
perience in Mysore State regarding the beneficent results of 
Government initiative in this matter. In Mysore, we have the 
Compulsory Education Act applicable to children between 7 and 
11 years and, as a natural corollary to it, compulsory medical 
inspection of schools. This medical examination exists for all 
students in all stages, from the primary to the end of the 
University stage. In recent years, free canteens have been 
established in all University institutions to serve midday lunch 
to needy students. These canteens are maintained by volun- 
tary contribution from teachers and the well-to-do students and 
helped by substantial University grants for which definite sums 
are budgeted. Similary in several Highly Middle and Elemen- 
tary Schools charitable donors have arranged for similar services 
to students. 

In Mysore the Agricultural Department is working in close 
co-operation with the Medical & Public Health Departments 
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_and has encouraged the establishment of numerous small poultry 
farms, dairies and fruit gardens, besides doing a large amount 
of valuable work in experimentally evolving newer grains of 
various food crops. 

All these measures have, in our experience, directly im- 
proved the health of the young and indirectly contributed to 
the physical well-being of the rural population by heightening 
their economic level. 

Then we see that where Government enthusiastically and in- 
telligently undertake measures to improve the nutrition of the 
population, considerable improvement is sure to result even if 
the work, contemplated by the resolution, is taken up in stages 
according to financial convenience. 

I support the resolution, 


Dr. B. V. Muay (SHOLAPUR) also supported the resolu- 
tion and, in doing so, made the following remarks :— 

Dr. JivrAy Menta, Dr. TiruMuRTI AND Dr. 
NarAYAN Rao have conclusively proved the necessity of making 
investigations on balanced food. The public and the profession 
are often frightened at the idea of balanced food and poverty is 
considered to be a great stumbling block on this question. 
Dr. NARAYAN Rao has narrated what a benevolent Government 
in Indian States can do, while Dr. Jivray had to leave the 
practical part of the question to uncertainty on the score of 
meeting expenses in supplying balanced diets. It is indeed 
necessary for a civilized and great nation to go into a scientific 
investigation of balanced diets and apply the benefits of such 
investigations to public good; but speedy benefits can also be 
made to accrue to the public by conducting practical, as opposed 
to laboratory, investigations into the state of health of and the 
diet consumed by certain classes of people amongst us, as they 
exist, and the results of such investigations can later on be 
placed on scientific footing. With this object in view, the 
Sholapur Branch of the I.M.A. undertook the physical examina- 
tion of 15000 primary school children and their findings were 
as follows :— 


1. The Mahomedan boys had the best physique; 2. Next 
came the Ashprishyas; 3. Bracketted with 2nd were Lingayets ; 
Common factors found in the diet amongst the 3 classes vtz., 
Mahomedan, Ashprishya (Harijan) and Lingayet, were :— 
(a) Human milk (mother’s) upto 2 years (while middle class 
mothers cannot feed their babies on breast milk beyond 9 to 12 
months and non-human milk is not available in adequate quantity 
to babies over 1 year). (b) Plenty of physical exercise, from 
6 to 18 years, in the open, 


Special factors :— 

(a) An Ashprishya has a goat at his door for his children; 
(b) Lingayet takes oil in his food; (c) Mahomedan takes some 
cheap meat at least once a day; (d) Open air, in the case of 
Ashprishya. 

These findings prove that practical investigations into the 
habits of the people and the food they take, will sometime yield 
results which may be applied to bring speedier benefits to the 
nation’s health; while scientific investigations on actions of 
balanced diet, carried out under Government Schemes, take time 
to establish truths which may be beneficially applied in long- 
term planning of improving the nation’s health. 


Dr. P. Gurumurty (RAJAHMUNDRY) also supported the 
resolution in the following words :— 

The picture drawn by the previous speaker leads one to 
the conclusion that, inspite of deficiency in food, people can be 
strong. Experience has shown that human beings can adapt 
themselves at a low level of vitality and, with their powers im- 
paired, to an insufficient ration and scarcely realise that they are 
underfed. The body adapts itself to semi-starvation. Without 
adequate and nutritive food stuffs people cannot lead an energetic 
life at a reasonable level of working capacity. The fact that 
there are a number of food deficiency diseases like Beri Beri. 
Rickets, Osteomalacia, Xerophthalmia, Keratomalacia, Nico- 
tinic acid deficiency in children show that all is not well in the 
country and that the health of the people is far below par. 
In countries where responsible Government exists the people 
are properly looked after. School children are given necessary 
foods to make up the deficiency. In Norway and Russia, 
children are given solid meals in the school. They are given 
milk, bread, butter, orange or some other fruit. In our country, 
‘nothing is done in this respect by the Government which is not 
responsible to people and I hope that very soon things will 
change and a responsible Government will be set up in the 
country and that people will be properly cared for. Acts for 
the prevention of adulteration of food stuffs are in force in 
almost all the provinces. The Government and local bodies 
should see that proper foods are manufactured under their 
supervision and control and offered for sale. For instance they 
can start dairies to supply the people with pure milk and milk 
products. Otherwise prosecution will be mere persecution of 
the people. 


Regarding milled rice, which is undermining the health of 
the people, the Government should pass legislation at once and 


close down all such mills if necessary by paying compensation. 


to the mill owners. The word impossible is not found in the 
dictionary of the Government. If they wish, they can do any- 
thing. As a matter of fact they have done some things which 
are exproprietary in character. In the interest of the people 
they must close down these mills. I request you to kindly 
accept the proposition unanimously. 

The resolution was also supported by Dr. K. KrisHna- 
MURTY (CHODAVARAM), who observed that the appointment 
of the Nutrition Commission would certainly serve a very useful 
purpose, but he was not sure whether the object which the 
members of the Conference had in view would be fully served 
by the labours of such a commission unless the general economic 
condition of the masses of the country was raised to a higher 
level than it is at present in order to improve their purchasing 
capacity of high quality foodstuffs. He however accorded his 
wholehearted support to the resolution which had been so ably 
moved, seconded and supported by the previous speakers. 

The PresIDENT summed up the views expressed by the 
different speakers in moving the resolution and then put it 
before the House. 

The resolution was carried unanimously. 

Resolution No. 3—This Conference fully endorses the views 
expressed in the statement issued in November, 1941 by some 
prominent members of the Indian Medical Profession with re- 
gard to the diet of ‘C’ class prisoners generally, and, particularly 
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of those in C. P. Jails, and urges Government to investigate 
into the matter and see that milk, so essential in the dietary of 
those who are vegetarians, is included in the schedule of the 
diet for ‘C’ class prisoners in this country. 

Dr. N. A. PuraAnpDARE (BomsBay) in moving the resolution 
observed that there was nothing controversial in the subject 
matter of the same. He humorously observed in this connection 
that if the resolution were of a controversial nature, he, an 
obstetrician and gyanzcologist, would not have been entrusted 
with the task of moving it before the House. He remarked 
that Resolution No. 2 which had just been passed by the House 
proved beyond a shadow of doubt that there was an urgent 
necessity of appointing a statutory commission for investigating 
the means of improving the health of the nation by recommend- 
ing suitable, well-balanced and nutritious diet for consumption 
by people in the different parts of the country. He stated that 
the members of the profession all knew very well how diet of 
the public in general was insufficient, deficient and bad. It was, 
therefore, only natural that the diet allowed to prisoners, which 
was a charge on the public revenue, must be worse and that 
of ‘C’ class prisoners must be worst. The resolution referred 
particularly to the vegetarian prisoners and recommended to the 
Government that, for the purpose of supplying animal fat to 
the dietary of the ‘C’ class prisoners who were vegetarians, milk 
should be included in their diet-schedule, because, if this addi- 
tion was not made, the health of such prisoners was bound to 
suffer. He, therefore, recommended to the House to accept 
the resolution which he had moved. 


Dr. A. VISWANATHAN (MaAprAs) seconded the resolution 
and, in doing so, referred to the memorandum which had been 
published a few months back over the signature of some of the 
prominent members of the profession regarding the deficiency 
of the diet of ‘C’ class prisoners in general and of those in 
C. P. Jails in particular. Dr. VISWANATHAN observed that the 
scientific data and arguments put forward by the signatories of 
the said memorandum had established the urgent necessity on 
the part of the Governments in the different provinces in the 
country of taking up the matter in right earnest and effecting 
the improvements in the diet schedule of the prisoners, as re- 
commended therein, 


Dr. P. GuruMuURTY (RAJAHMUNDRY) supported the resolu- 
tion and, in doing so, observed as follows :— 

As a ‘C’ class prisoner at one time, I can say with authority 
that the food given to ‘C’ class prisoners is dirty looking, mono- 
tonous, unsuitable and insufficient. It should be reconstructed 
suitably and immediately. Some of the eminent members of the 
profession have kindly suggested to the Government a change 
in the diet of the ‘C’ class prisoners. I thank them for the 
same, I am sorry that the Government had the cheek to refer 
the matter to Dr, Aykroyd. To think that one gentleman, 
however, eminent he may be, is greater than all the prominent 
members of the Indian Medical Profession who submitted the 
report, is ridiculous and grotesque. I protest against this. 

I can say from what I have observed as an honorary visitor 
of the Rajahmundry Central Jail that the supply of butter-milk 
to the ‘C’ class prisoners has improved the health of the prisoners 
very much. Gastro-intestinal troubles have almost disappeared. 
In the interests of health it is necessary that milk or milk-pro- 
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ducts should necessarily be given to them. I beg of you to 
accept the proposition. 

The resolution was also supported by Dr. M. Sesua- 
CHARYULU (MASULIPATAM), 

The resolution was then put to the House and carried 
unanimously. 

Resolution No. 4—This Conference deplores the almost com- 
plete unpreparedness of the country to meet the impending 
dangers of air raid attacks that threaten the civil population 
at present and views with apprehension the effects that rapid 
evacuation without properly planned sanitary and medical 
arrangements, would cause. The Conference, therefore, calls 
upon the local bodies to make, in consultation with the members 
of the medical profession, such sanitary and medical arrange- 
ments as will be necessary to meet the situation and, particularly 
to prevent the occurrence and spread of epidemic diseases which 
are likely to break out as a result of the rapid and uncontrolled 
influx of a large number of evacuees in the rural areas. The 
Conference also urges all medical organisations in the country 
to co-operate with the local bodies in the matter and help them 
in providing the necessary sanitary and medical relief. 


In moving the above resolution, Dr. R. A. AMESUR 
(ICKARACHI) referred to the unsatisfactory position in this res- 
pect in the country as a whole and, particularly, in Karachi 
which was the western gateway of India and, as such, was 
likely to be the target of the first air raid attacks from the Middle 
East and other western theatres of war. He described the 
half-hearted A.R.P. measures which had been instituted in his 
town and expressed his opinion that they were absolutely in- 
adequate and ineffective for the purpose of affording a satis- 
factory protection to the people of the town. He also deplored 
the complete absence of a well-planned scheme to meet the 
impending dangers of air attacks that threaten the civil popula- 
tion of the whole country at the present moment; and he, 
therefore, called upon the local bodies to make the necessary 
sanitary and medical arrangements in consultation with the 
members of the medical profession to meet the situation and to 
prevent the occurrence and spread of epidemic diseases which 
were very likely to break out as a result of rapid and uncon- 
trolled evacuation in the areas where the evacuees were going. 
With these remarks, he recommended the acceptance of his re- 
solution by the House, 


Dr. A. VISWANATHAN (MaprAs) while seconding the reso- 
lution cited the example of evacuation of women and children 
from London and characterised it as a miracle of great organi- 
sation effected in time and in proper order even months before 
the town was actually raided by enemy air craft. He said that 
this was possible because there was perfect co-operation and 
and co-ordination between the London County Council, the 
Ministry of Health and the British Medical Association. He 
pointed out with regret that, in our country, no such co-opera- 
tion and co-ordination of activities were in evidence between 
the accredited representatives of the medical profession and the 
authorities who could successfully undertake the work of provid- 
ing adequate air raid protection and accomplish evacuation of 
the civil population from the threatened areas. In his opinion 
such co-ordination was absolutely necessary in big towns like 
Calcutta, Madras, Vizagaratam, Bombay and other coastal 
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ports which had been or were going to be declared as emergency 
areas and from where evacuation of old people, women and 
children was likely to be considered necessary by the authorities. 
Dr. S. C. SEN (DeELur) supported the resolution and re- 
marked that very little had been done to safeguard the popula- 
tion against possible air raids. In his opinion the black-outs 
were a nuisance adding unnecessary inconvenience to the people 
without corresponding advantage. He deplored the absence of 
all arrangements against the possibility of gas warfare and was 
of the opinion that except in a few big cities no adequate 
arrangements had been made for attending and treating air 
raid and gas causualties. 


Dr. M. V. NaAtesAn (MApura) also supported the resolu- 
tion and said: 

It was not as if this war had come upon us suddenly and so 
we were not prepared for the emergency. The possibility of 
attacks from the west as well as from the east had been hefore 
the Government long before the actual declaration of the war. 
It was really deplorable to find from the statment of the mover 
who came from Karachi and of Dr. S. C. Sen from Delhi that 
there we were practically as unprepared as we were beiore. 
As the Secretary of State for India has stated that the best and 
most suitable precaution to be taken against air raids in India 
was the policy of dispersal into the villages from the crowded 
cities, the speaker urged that move. At least Government 
should set apart special areas some distance from cities for the 
purpose of evacuation and all conveyances and ambulances and 
medical and sanitary arrangements on a scale sufficient for the 
area to be evacuated must be kept in perpetual readiness to 
meet with any situation that may arise at any moment. 


The PresiwENT summed up the views expressed by the 
different speakers and warned the House that conscription in 
some form or other might come demanding medical men to go 
out and render aid to casualties. In this connection he men- 
tioned that a feeling had been expressed in some quarters that if 
conscription came some sort of compensation should be paid to 
medical men who would lose their lives or receive injuries while 
engaged in the performance of their duties. He hoped that 
the authorities should consider the advisability of allaying the 
apprehension in the minds of the members of the medical pro- 
fession in this respect by giving out the terms and conditions 
in which the services of medical men would be requisitioned 
during emergencies. He then put the resolution to the House 
which was carried unanimously. 


Resolution No. 5—(1) In make India 
sufficient in matters of supply of pure drugs at a price commen- 
surate with the purchasing capacity of the suffering millions, 
this Conference urges the Central and Provincial Governments 
to formulate and give effect to a comprehensive and well- 
planned scheme for the development of the indigenous drugs 
industries both pharmaceutical and chemical, 

(2) This Conference further urges the Central Govern- 
ment to help the industry by providing, during the period of 
the war, facilities for getting supplies of machinery and 
chentical raw materials not procurable in India, from other 
countries by the issue of priority-certificates and, after the war, 
by giving adequate and proper protection against foreign com- 
binations and competitions by means of tariff and other duties 
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and by purchasing, for Government Medical Stores, drugs of 
standard qualities from the indigenous manufacturing firms only 

(3) This Conference also draws the attention of the 
Government that though the present international crisis has 
given to some extent a natural incentive to the growth, expansion 
and development of this industry, yet, in the opinion of the 
Conference, the stabilization and proper development of the 
industry is not possible unless the Governments concerned come 
to its aid by giving effect to all the unanimous recommendations 
of the Drugs Enquiry Committee, Government of India (1929- 
30) in favour of the pormal and scientific development of the 
industry. 

Rao Dr. T. S. TrruMurtTiI (Mapras) moved this 
resolution, and, in doing so, he stated that it was his firm con- 
viction that Allopathic system of medicine could never take roc i 
in this country and become popular, until India was entire!) 
independent of foreign countries in the matter of her require 
ments of drugs, chemicals, medical requisites and surgical 
appliances. He cited in this connection the example of the 
Mysore Government which was practically independent oi 
foreign countries with respect to the supply of essential drugs 
and chemicals. This Government he said, not only met its 
own requirements by producing drugs and other pharmaceuticals 
in factories established within its own borders but also supplied 
the needs of people outside its territories. He drew the atten- 
tion of the House as to how, at present owing to war conditions 
the medical profession in India felt acutely the difficulty of 
procuring for imported drugs, chemicals and pharmaceuticals, 
necessary for treating their patients. At least now, impetus 
should be given to the growth of indigenous drugs industry in 
the country. It is the duty of the Indian Medical Profession 
to prescribe only those medicinal products which are manu- 
factured by firms in India as substitutes for similar imported 
products and encourage the latter to enlarge their output. He 
was happy to see that the Government of Travancore had 
followed the example of Mysore in establishing industries to 
supply the pharmaceutical requirements of the State hospitals. 
He appealed to the members of the profession and of the 
Indian Medical Association to cease to work as unpaid agents 
of foreign manufacturers and urged them to help the growth 
and development of those indigenous firms, which had already 
established their name in the country by producing chemicals, 
medicinal products and surgical goods of proved quality and 
accepted standards. He mentioned in this connection the enter- 
prise and initiative taken in this line by such Indian firms of 
repute as Bengal Chemical & Pharmaceutical Works, Standard 
Pharmaceutical Works, Bengal Immunity Co., Alembic Chemical 
Works, Indian Health Institute & Laboratories, Ltd., etc., etc., 
whose products are quite as good as those imported from 
abroad. He recommended the acceptance of the resolution 
with these remarks. 

Dr. A. K. Sen (Catcuttra) seconded the resolution re- 
serving his remarks. 

Dr. S. S. Misra (Lucknow), while supporting the reso- 
lution urged that a certral body should be formed to see that 
the various preparations manufactured by the firms in the 
country are carefully analysed and assayed before being put in 
the market, so that products below the requisite strength and 
standard of purity be not offered for sale. 
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Dr. N. M. JAtsooryA (HypreraBAp) recommended that 
the members of the profession should not, in their practice keep 
always within the four corners of the British Pharmacopceia 
but should adopt the use of those drugs of indigenous pharma- 
copoeia whose efficacy in the treatment of various diseases has 
been established beyond doubt, since in his opinion a rigid 
adherence to the use of drugs recommended by the B. P. would 
limit the field of choice of the practitioners in the matter of 
prescribing useful medicine for treating their patients. He was 
further of the opinion that, even if all the recommendations of 
the Drugs Enquiry Committee were given full effect to, it 
would not take the profession far in the matter of full d<velop- 
ment of the indigenous drug industry in India. 


Dr. B. K. Narayan RAo (BANGALORE) supported the 
resolution and, in doing so, laid emphasis on the importance 
of using drugs manufactured by such firms as are known to 
live up to high standards of probity and honesty in the matter 
fo issuing for sale only those products which satisfy the 
required standard of efficacy and purity. In this connection he 
mentioned what the Mysore Government had been doing in the 
matter of testing drugs and chemicals which were offered for 
sale within its jurisdiction. He informed the house that a 
Government Testing and Industrial Institute has heen esablished 
which systematically carries on assays and tests of preparations, 
the strength of which is known to deteriorate by keeping. He 
urged that every province and State in the country should have 
testing laboratories of the kind that exists in Mysore in order 
to safeguard the interests of the suffering public against ex- 
ploitation by unscrupulous manufacturers and dealers of the 
drugs industry. 


Dr. Jrvray N. Meuta (Bompay) also supported the reso- 
lution. He replied to the points raised by Dr. Misra and 
Dr. JatsooryA and said that the issues raised hy them were all 
contained in the provisions of the resolution dealing with the 
recommendations of the Drugs Enquiry Committee and it was 
his opinion that when the provisions of that Act are put into 
force in whole, all the apprehensions which have been ex- 
pressed by the previous speakers will be found to have been 
adequately provided for in the Act. The resolution was then 
put to vote and carried unanimously. 

Resolution No, 6—This Conference condemns the policy of 
the Central Government in not calling a meeting up-to-date of 
the Drugs Technical Advisory Board although the Act, under 
which it was constituted, was passed almost two years ago 
(April, 1940) in an unseemly haste, without giving the parties 
concerned sufficient time to suggest amendments and modifica- 
tions in the Act. 

Dr. A. K. Sen (Catcutta) moved this resolution. 

In moving the resolution for the acceptance of the house, 
Dr. SEN said :— 

Mr. President and dear colleagues, the constitution of the 
Drugs Technical Advisory Board has a long history behind 
it. The Drugs Enquiry Committee (1930-31) appointed by 
the Government of India unanimously recommended in their 
report the constitution of a Drug Technical Advisory Board 
with a preponderance of non-official elected members: 7?z., 
4 Government nominees and 11 members elected by the Medical 
Council, the Council of Pharmacy, the Medical Faculties of 


Universities and Medical Practitioners of India. In 1939, 
Congress Governments were in office in the majority of the 
Provinces in India, in the Central Legislative Assembly itself 
a strong Congress Party was vigilant in its watch on the acti- 
vities of the Government of India. Knowing full well that 
no legislation can be effective without the support of the Con- 
gress Ministries in the Provinces of the country and the Con- 
gress Parties in the legislatures—both Central and Provincial, 
the Central Government, in the Provisional Draft Bill that 
they circulated to the different Provincial Governments (Aug 
18, 1939), provided that manufacturers, dealers and importers 
of drugs should be+represented on the Board. The Board as 
proposed in the draft Bili consisted of: 3 Government nomi- 
nees, 5 representatives from manufacturers, importers and the 
pharmaceutical profession in India and 2 from the Medical 
Council of India. With the resignation of the Congress Minis- 
tries in the Provinces and the withdrawal of the Congress 
Party from the Central and Provincial Legislatures and the 
election of Dr. B. C. Roy, M.D., M.R.C.P., F.R.C.S., a non-official 
as the President of the Medical Council of India, the attitude 
of the Central Government underwent a very significant change. 
Public opinion could now be safely ignored and ignored it was 
in the Bill presented before the Central Legislative Assembly 
on 5-2-40 with a provision of a Technical Advisory Board, con- 
sisting wholly of official nominees. The Central Government, 
however, was compelled to change their attitude, in the Select 
Committee of the Bill and revised the constitution of the Drugs 
Technical Advisory Board when they were confronted, on the 
floor of the Central Assembly, by the combined opposition of 
all the elected representatives of the Indian people. 
in order to win over the solid opposition of the elected members 


Later on, 


to the passing of the Bill as a whole, Sir Girja Shankar had 
to accept a few amendments moved by the elected members and 
enlarged the Board by the inclusion of a representative from 
the Indian Medical Association. The Drugs Technical Advi- 
sory Board, as envisaged in the Drugs Act, 1940, now consists 
of 17 members, including the ¢.x-officio nominated Chairman 
and a Secretary appointed by the Central Government. 

The Drugs Act, 1940 (Act No. XXIII of 1940) was 
passed by the Indian Legislatures in an unseemly haste, with- 
out giving the parties concerned sufficient time to suggest 
amendments and modifications in the Act. The Drugs Bill was 
published in the Gazette of India on the 3rd of February, 1940, 
and was introduced in the Indian Legislative Assembly on the 
5th of February, 1940, and was referred to the Select Com- 
mittee on the 12th of February, 1940 with a direction to submit 
their report by the 1st of March, 1940. Elected members of 
the Assembly tried to change the date of submission of the 
report to the 20th June 1940, in order to faciljtate the Provin- 
cial Governments to submit their views and for the examina- 
tion of expert witnesses representing the different interests 
before the Select Committee, but they failed. , 

The Drugs Act received the assent of the Governor-General 
on the 10th of April, 1940. 

It will be clear from the above that Sir Girja Shankar, 
in order to facilitate the passage of the Bill, had to change, to 
a certain extent, the composition of the Drugs Technical 
Advisory Board, as per the popular dettand voiced on the 
floor of the Assembly. Is that the reason why the Drugs 
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Technical Advisory Board was constituted by the Government 
of India full fourteen months TJune, 1941) after the passing 
of the Act? The present international crisis, cannot be and 
should not be a plea of the Government for taking such a 
unseemly long time for the formation of the Board. The Drugs 
Act was passed as a War measure during the present war “as 
the sources of supply are restricted owing to the war—it is 
possible that supplies of inferior quality may reach the market” 
and I am personally aware of the fact that the Central 
Government advisers were contemplating during the early part of 
the present war (Oct., 1939) of advising the Government “to 
seriously consider whether, in view of the necessary interval 
before the Drugs Bill become law a measure of temporary con- 
trol should be established under the Defence of India Rules.” 
If the functions of the Drugs Technical Advisory Board as 
envisaged in the Drugs Act and the personnel of the Drugs 
Technical Advisory Board as constituted at present, are care- 
fully analysed, the real reason, why the Government is not 
calling a meeting of the Board and thereby preventing the 
members thereof from functioning, will come out in its true 
colours. 

Briefly, the functions of the Drugs Technical Advisory 
Board are to “advise the Central Government and the Provin- 
cial Governments on technical matters arising out of the ad- 
ministration of the Drugs Act” and to carry out other func- 
tions assigned to it by this Act. I like to emphasise the fact 
that the Central and Provincial Drugs Laboratories must be 
formed according to the direction and guidance of the Drugs 
Technical Advisory Board. Sub-clause (1) and (2) of clause 
33 of the Act actually contemplate the formation of Provincial 
Laboratories according to the direction of the Board. Such a 
procedure will help in bringing about uniformity in the work- 
ing of such laboratories throughout the country. It is also 
desirable from this point of view that as a matter of policy the 
Board should have a co-ordinating influence over all. 

The Central Government and the Provincial Governments, 
after consultation with the Board are to make uniform rules 
and regulations for the purpose of giving effect to the provi- 
sions of the Drugs Act. The Act also empowers the Board to 
constitute sub-committees of experts, who may not be members 
of the Board, for the above purposes. But what we actually 
find is that the Central Government have already circulated 
confidentially to the different Provincial Governments draft 
rules and regulations formulated by themselves and even the 
Provincial Governments—specially the Government of Bengal, 
have already appointed an ad hoc Committee, consisting 
wholly of Government officials to advise them regarding the 
working of the Act in their respective provinces. 

Friends, I am sure, you should now pass this resolution 
unanimously and should call upon the Central Government— 
specially, the D. G., I. M. S., who is the ex-officio Chairman 
of the Board, to call immediately a meeting of the Drugs 
Technical Advisory Board and thereby allow it to function as 
envisaged in the Act. 

Friends, I, move: 

Dr. A. D. MastaKkar (Bomsay) seconded the resolution, 
which was supported by Rao BAHADUR Dr. T. S. TrrumMuRtTY 
(Manpras) and Dr. B. V. Mutay (SHoLapur). 

It was then put to vote and carried unanimously. 


— 


Resolution No. 7—This Conference recommends that with a 
view to ensuring the maintenance of a uniform minimum standard 
of medical education throughout India, the question of recipro- 
city between the Medical Councils in the Indian States, such 
as, Hyderabad, Mysore, etc. on the one hand, and the Medical 
Council of India, on the other, be taken up by the respective 
Councils. 


This resolution was moved by the chair and in doing so, 
the PresipENT dwelt upon the necessity of maintaining a uniform 
standard of medical education throughout the whole country 
including the Indian States so that reciprocal relationship in 
the matter of recognition of mutual degrees and diplomas may 
be established between British and Indian India and a bond of 
fellowship and amity between the practitioners engaged in the 
practice of the scientific system of medicine from one end of the 
country to the other, 


The resolution was carried unanimously. 


Resolution No, 8—This conference protests against the 
practice resorted to by the Central and Provincial Governments 
of recalling to the higher posts in the civil medical department 
of retired men as this blocks the promotion of junior men to 
those higher posts to which they may have risen, if such retired 
men had not been re-appointed during the period of war. 


Dr. M. V. NatesaAn (MaApurA) moved this resolution. 
He pointed out the hardship and injustice which were being 
done to the existing members of the service by the practice of 
recalling retired members of those services to occupy the highest 
posts in their cadres. The chief reason which he put forth 
against this practice of the Government was that higher appoint- 
ments open to Indians in the Civil Medical Departments of the 
provinces (one member in the audience interrupted to say “in 
the Central Government also”) were very few and it was cruel 
to recall retired servants of those departments to occupy those 
few posts as it deprived the senior men still in service who had, 
by their devotion and special studies in India and foreign coun- 
tries, equipped themselves for such posts and had fondly hoped, 
some day, to rise to those higher posts and be of greater service 
to the government and the public, of the opportunity of doing 
so. Another reason why superannuated men must not be re- 
called was that by such process the total number of vacancies 
in the department which can be filled by the recruitment of 
young men becomes reduced, which is a hardship in more ways 
than one. 


For these reasons Dr, NATESAN pleaded that such practices 
must stop and that senior men in service must be enabled to 
rise to the highest posts and young men to enter the civil 
medical department in large numbers. 


Dr. A. VISWANATHAN (MAprAsS) seconded the resolution. 
The resolution after being supported by Dr. S. S. Misra 
(Lucknow) was put to vote and carried unanimously. 


Resolution No. 9—This Conference offers its grateful 
thanks to H. E. H. the Nizam for his gracious message of 
encouragement and for making it possible for the Hyderabad 
Branch of the Indian Medical Association to hold the XVIII 
All-India Medical Conference in the city of Hyderabad and 
to H. E. the President of the Executive Council for inaugurat- 
ing the Conference and to Major General Nawab Khusru 
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Moved by the CHair and passed unanimously. 

Resolution No. to—This Conference offers its heartfelt 
thanks, to the Municipal Corporation and its President for 
according a civic reception; to the Osmania University authori- 
ties for placing their college and hostel buildings for the location 
of the Conference and the residence of the delegates; to the 
Petrol Rationing Board, H.E.H. the Nizam’s State Railway, 
Transportation and Customs Departments for making it possible 
to hold the Conference by giving all necessary facilities; to the 
medical and the public health departments and the staff of the 
Osmania Medical College for their whole-hearted co-operation ; 
to the members of the medical profession of the Dominions and 
the Reception Committee of the Conference for the satisfactory 
arrangements; to the Delegates, Lecturers and Exhibitors for 
their participation; to Messrs. John Wyeth and Brother Ltd. 
for their film show; to the students of the Osmania University 
Medical College for rendering service as volunteers; to Messrs. 
Abdur Razack & Co. the Bengal Chemical and Pharmaceutical 
Works, Ltd. and the Continental Drug Co. for making the 
Conference a pleasant one by their ‘At Homes’; and thus made 
the Conference a success. 


Moved by the Cuair and passed. 


Resolution No. 11—This Conference places on record its 
grateful thanks to Dr. K. S. Ray, President of the Indian 
Medical Association for having presided over the deliberations 
of the XVIII session of the All-India Medical Conference, in 
spite of the emergent condition prevalent in his city due to the 
exigencies of the war. 


Dr. N. M. JatsooryA (HypEerABAD) moved this resolution, 
and in doing so, he thanked Dr. K, S. Ray for having accepted 
the office of the President for the second time and for having 
consented to preside over the deliberations of this Conference. 


Dr. JAIsooRYA was sure, he said, that he was voicing the 
opinion of all the members present at the Conference when he 
said that Dr. Ray had guided the deliberations of the day with 
great patience and consummate skill. He said that in the 
arrangements made by the Reception Committee there must 
have been defects, but he assured the House that they were 
more of the nature of omission than commission and he apolo- 
gised on behalf of the Reception Committee, for all such short- 
comings as have been noticed and requested the Chairman and 
the delegates present at the Conference to overlook them as 
unavoidable omissions in a big undertaking. 


The resolution was seconded by Dr. Jivray MEHTA and 
supported by Dr. M. V. NATESAN. 


The Presment made a suitable reply and assured the 
members of the Reception Committee that the Conference was 
a great success and that very pleasant memories of this Con- 
ference would be carried and cherished by those members of the 
profession who had responded to the invitation extended by 
the members of the Hyderabad Branch of the I. M. A. and the 
other members of the profession in the State who had taken 
upon themselves the onerous task of organising the 18th session 
of the All-India Medical Conference. 

The resolution was carried with acclamation and loud 
cheers. 

The Conference was then declared closed. 


RESOLUTIONS PASSED AT THE XVIII ALL-INDIA 
MEDICAL CONFERENCE, HYDERABAD 


1. It is the considered opinion of this Conference: 


(a) that the Indian Medical Service and the Indian 
Medical Department, as at present constituted have 
failed to supply the medical personnel necessary for 
the needs of the Indian Army during the War ; 


(b) that the civil side of the Indian Medical Service has 
totally failed in its alleged object of being a War 
Reserve ; 

(c) that until the Civil side of this Service is entirely 
done away with and the racial distinctions between 
Indian and British members thereof, as embodied in 
the Government of India, Defence Department, 
Resolution No. 205 dated the 25th March, 1937, 
and the distinctions which exist at present between 
the different groups that constitute the Indian 
Medical Department, are removed; and 


(d) that until the Licentiates are also granted Commis- 
sions in the Indian Medical Service; 
Government would find it extremely difficult to persuade 
members of the independent medical profession to volunteer to 
any appreciable extent to meet the needs of the Army Medical 
Services. 


2. This Conference draws the attention of the Government 
as well as public to the steadily deteriorating physique of the 
nation caused, amongst other things, by the lack of adequate 
and nutritive food stuffs, rendered worse by gross adulteration 
of the same. The Conference, therefore calls upon the authori- 
ties to appoint a Nutrition Commission to undertake a compre- 
hensive survey of the important articles of diet, as consumed by 
the general public in the different provinces, and to recommend 
well-planned and balanced diets suitable for the needs of the 
people in the different parts of the country, as well as the 
measures necessary to ensure a supply of the same. 


3. This Conference fully endorses the views expressed in 
the statement issued in November, 1941, by some prominent 
members of the Indian Medical Profession with regard to the 
diet of ‘C’ class prisoners generally, and, particularly, of those 
in C.P. Jails, and urges Government to investigate into the 
matter and see that milk so essential in the dietary of those 


‘who are vegetarians, is included in the schedule of the diet for 


‘C’ class prisoners in this country. 


4. This Conference deplores the almost complete unpre- 
paredness of the country to meet the impending dangers of air 
raid attacks that threaten the civil population at present and 
views with apprehension the effects that rapid evacuation with- 
out properly-planned sanitary and medical arrangements, would 
cause. The Conference, therefore, calls upon the local bodies to 
make, in consultation with the members of the medical rofes- 
Jung, the Hon’ble Member for opening the Medical Exhibi- 
tion. 
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sion, such sanitary and medical arrangements as will be 
necessary to meet the situation and, particularly, to prevent the 
occurrence and spread of epidemic diseases which are likely to 
break out as a result of the rapid and uncontrolled influx of a 
large number of evacuees in the rural areas. The Conference 
also urges all medical organisations in the country to co-operate 
with the local bodies in the matter and help them in providing 
the necessary sanitary and medical relief measures. 


5. (1) In order to make India self-sufficient in matters of 
supply of pure drugs at a price commensurate with the pur- 
chasing capacity of the suffering millions, this Conference urges 
the Central and Provincial Governments to formulate and give 
effect to a comprehensive and well-planned scheme for the 
development of the indigenous drugs industries, both pharma- 
ceutical and chemical. 


(2) This Conference further urges the Central Government 
to help the industry by providing during the period of the war, 
facilities for getting supplies of machineries and chemical raw 
materials not procurable in India, from other countries by the 
issue of priority-certificates and, after the war, by giving ade- 
quate and proper protection against foreign combinations and 
competitions by means of tariff and other duties and by pur- 
chasing, for government medical stores, drugs of standard 
qualities from the indigenous manufacturing firms only. 


(3) This Conference also draws the attention of the 
Government that though the present international crisis has 
given to some extent a natural incentive to the growth, expan- 
sion and development of this industry, yet in the opinion of the 
Conference, no stabilization and proper development of the 
industry is possible unless the Governments concerned come to 
its aid by giving effect to all the unanimous recommendations 
of the Drugs Enquiry Committee Government of India (1929- 
30) in favour of the normal and scientific development of the 
industry. 


6. This Conference condemns the policy of the Central 
Government in not calling a meeting up-to-date of the Drugs 
Technical Advisory Board although the Act, under which it was 
constituted, was passed almost two years ago (April, 1940) in 
an unseemly haste, without giving the parties concerned sufficient 
time to suggest amendments and modifications in the Act. 

7. This Conference recommends that, with a view to en- 


suring the maintenance of a uniform minimum standard of 
medical education throughout India, the question of reciprocity 
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between the Medical Councils in the Indian States, such as, 
Hyderabad, Mysore etc., on the one hand, and the Medical 
Council of India, on the other, be taken up by the respective 
Councils. 


8. This Conference protests against the practice resorted 
to by the Central and Provincial Governments, of recalling to the 
higher posts in the civil medical department of retired men 
as this blocks the promotion of junior men to those higher posts 
to which they may have risen, if such retired men had not been 
reappointed during the period of war. 


9. This Conference offers its grateful thanks to H. E. H. 
the Nizam for his gracious message of encouragement and for 
making it possible for the Hyderabad Branch of the Indian 
Medical Association to hold the XVIII All-India Medical Con- 
ference in the city of Hyderabad, to H. E. the President of the 
Executive Council for inaugurating the Conference and to 
Major-General Nawab Khusru Jung Bahadur, the Hon’ble the 
Army Member, for opening the Medical Exhibition. 


10. This Conference offers its heartfelt thanks, to the 
Municipal Corporation and its President for according a civic 
reception; to the Osmania University authorities for placing 
their College and hostel buildings for the location of the Con- 
ference and the residence of the delegates; to the Petrol 
Rationing Board, H. E. H. th Nizam’s State Railway, Trans- 
portation and Customs Departments for making it possible to 
hold the Conference by giving all necessary facilities; to the 
medical and the public health departments and the staff of the 
Osmania Medical College for their wholehearted co-operation ; 
to the members of the medical profession of the Dominions and 
the Reception Committee of the Conference for the satisfactory 
arrangements; to the Delegates, Lecturers and Exhibitors for 
their participation; to Messrs. John Wyeth and Brother Ltd. for 
their film show; to the students of the Osmania University 
Medical College for rendering service as volunteers; to Messrs. 
Abdur Razack & Co., the Bengal Chemical and Pharmaceutical 
Works, Ltd. and the Continental Drug Co. for making the Con- 
ference a pleasant one by their ‘At Homes’; and thus made the 
Conference a success. 


11. This Conference places on record its grateful thanks to 
Dr. K. S. Ray, President of the Indian Medical Association for 
having presided over the deliberations of the XVIII session of 
the All-India Medical Conference, in spite of the emergent 
condition prevalent in his city due to the exigencies of the War. 
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SCIENTIFIC SECTION, ALL-INDIA MEDICAL CONFERENCE 


PROGRAMME OF THE SCIENTIFIC SECTION, 
ALL-INDIA MEDICAL CONFERENCE 


SECTION OF MEDICINE 
PLace—OsMANIA University Arts COLLEGE 
Friday, 26th December, 1941 
2-30 to 4-0 p.m.—READING OF PAPERS: 


1. Modified malaria flocculation test by Drs. V. R. 
Naidu, A. Vasudeo Rao and M. D. Rajagopal (Mysore). 

2. Some observations on the recent epidemic of enteric 
group of fevers at Vizagapatam by Dr. P. Venketesam 
(Vizagapatam). 

3. Treatment of enteric group of fevers by Dr. Kutum- 
biah (Vizagapatam). 

4. Treatment of infective diarrhoea in children with 
Sulfapyridine and ripe banana pulp by Dr. G. Coelho (Bombay). 

5. A function of the chemoreceptor mechanism as revealed 
by the action of nicotine by Drs. S. A. Rahman and R. N. 
Abhyankar (Hyderabad). 

6. Explosives in medico-legal practice by Dr. M. M. 
Siddiq Hussain (Hyderabad-Dn.). 

7. Congenital eventration of the diaphragm by Dr. S. 
Jadhav (Hyderabad-Dn.). : 

8. Clavicle sign of congenital syphilis by Dr. V. Govindan 
Nair (Vizagapatam). 


Saturday, 27th December, 1941 


10-30 to 11-30 a.m.—PRESIDENTIAL ADDRESS 
By Dr. B. C. Roy (Calcutta). 


11-30 a.m. to 1-30 p.m.—READING OF PAPERS: 

9. Gastrogenic Diarrhea by Dr. M. Shah Nawaz 
(Hyderabad-Dn.). 

10. Peptic ulcer by Dr. Bankat Chandra (Hyderabad-Dn.). 

11. Nicotinic deficiency in infancy by Dr. C. K. Prassad 
Rao (Vizagapatam).. 

12. Hexamine as a urinary antiseptic by Dr. S. W. 
Hardikar and Mr. Ghouse Mohiuddin (Hyderabad-Dn.). 

13. Congenital cystic disease of the lungs by Dr. R. 
Viswanathan (Vizagapatam). 

14. Electrocardiographic diagnosis of coronary thrombosis 
by Dr. P. Ganguli (Calcutta). 

15. The place of cadmium in the treatment of pulmonary 
tuberculosis by Dr. S. Nizamuddin (Hyderabad-Dn.). 

16. A new mutant from a pigment-producing bacterium 
by Dr. S. Mehdi Hassan (Hyderabad-Dn.). 


Sunday, 28th December, 1941 


11-30 a.m. to 1-30 p.m.—READING oF Papers: 
17. Ringworm in Vizagapatam by Dr. Govindan Nair 
(Vizagapatam). 
18. Treatment of angiospastic conditions with ergot and 
nicotine by Dr. N. M. Jai Soorya (Hyderabad-Dn.). 
19. Poisonous snakes by Dr. Fazle Karim Khan (Hydera- 
bad-Dn.). 


20. Observations on dietary habits and nutritional condi- 
tions in Hyderabad State by Dr. M. B. Daver (Hyderabad-Dn.). 

21. Epidemiology of guinea-worm disease by Dr. S. 
Raghavender Rao (Osmanabad). 

22. Spécialism in Medicine by Dr. Ishwariah (Vizaga- 
patam). 

23. Rural medical work by Dr. B. V. Canaran (Vikara- 
bad). 

24. Doctors in the New Order by Dr. M. V. Natesan 
(Madura). 

25. Epidemiology of leprosy by Dr. Christian (Hydera- 
bad-Dn.). 

26. Bronchiectasis by Dr. S. S. Misra, (Lucknow). 


SECTION OF SURGERY 
PracE—OsMANIA UNIVERSITY ARTS COLLEGE 
Friday, 26th December, 1941 


1-30 to 2-30 p.m.—PRESIDENTIAL ADDRESS 
By Dr. S. R. MoorcaonKer (Bombay). 


2-30 to 4-30 p.m.—READING OF PAPERS: 

1. The scope for thoracic surgery in India by Dr. R. 
Mahadevan (Vizagapatam). 

2. Elephantiasis in Hyderabad by Dr. Khursid Hussain 
(Hyderabad-Dn.). 

3. Trigeminal neuralgia by Dr. C. L. Modi (Hyderabad- 
Dn.). 

4. Ligature of the rete testis by Dr. C. L. Modi (Hydera- 
bad-Dn.). 

5. Fistula-in-ano by Rai Bahadur Dr. 
(Calcutta). 

6. Spontaneous fecal fistula in strangulated hernia by 
Dr. S. A. Quadri (Hyderabad-Dn.). 

7. Tubercular diseases of the vertebral column by Dr. B. 
V. Mulay (Sholapur). 

8. Surgical shock by Dr. Bahadur Khan (Hyderabad-Dn.). 

9. Acute mastoiditis by Dr. R. V. Rao (Hyderabad-Dn.). 

10. Acute intestinal obstruction by Dr. Jeevanandam 
(Hanamkonda). 

11. Cotton and silk thread sutures by Dr. J. S. Carman 
(Hanamkonda). 


S. C. Ghosh 


SECTION OF MIDWIFERY 
PLrace—OsMANIA UNIVERSITY ARTS COLLEGE 
Sunday, 28th Deecmber, 1941 


10-30 a.m. to 11-30 a.m.—PRESIDENTIAL ADDRESS 
By Dr. N. A. PuranpareE (Bombay). 
11-30 a.m. to 1-30 p.m.—READING OF PAPERS: 
1. Toxzmia of pregnancy by Rao Bahadur Dr. T. D. 
Raju (Secunderabad). 
2. Extra-uterine pregnancy by Dr. V. G. Borgaonker 
(Hyderabad-Dn.). 
3. Treatment of pelvic disproportion by Dr. M. W. Alvi 
(Hyderabad-Dn.). 
4. Puerperal Mastitis by Dr. B. L. Kapoor (Lahore). 
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INDUSTRIAL AND SCIENTIFIC EXHIBITION 
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INDUSTRIAL AND SCIENTIFIC EXHIBITION 
IN CONNECTION WITH THE XVIII ALL-INDIA 
MEDICAL CONFERENCE 


The Scientific and Industrial Exhibition organised 
under the auspices of the X VIII All-India Medical Con- 
ference was held at Hyderabad in the University Build- 
ings, Hyderabad. The Exhibition was opened at 8-30 
a.m. on the 26th December, 1941 by Major-General 
Nawab Khusru Jung Bahadur, the Hon’ble Army 
Member, H.E.H. The Nizam’s Government. In de- 
claring the Exhibition open the Hon’ble Army Member 
addressed the gathering as follows: 


SPEECH BY MAJOR GENERAL NAWAB KHUSRU JUNG 
BAHADUR 


Hon’ble Army Member, H.E.H. The Nizam’s Govt. 


LADIES AND GENTLEMEN, As member-in-charge of 
Public Health, I felt it both a pleasure and privilege to 
accept the kind invitation of the Reception Committee 
to open this Exhibition, which is the first of its kind 
in Hyderabad. I thank the Reception Committee for 
affording me the opportunity of being the first to wel- 
come, on behalf of this Government, the eminent repre- 
sentatives of the medical profession and the exhibitors 
of indigenous medical products, who have gathered here 
from all over India. 

I congratulate you on your quick and clear slighted- 
ness in ‘appreciating the importance of such scientific 
and industrial exhibitions by making them a regular 
feature of your annual sessions. For, in a great 
measure, the secret in a critical and analytical study of 
the various day-to-day observations of your colleagues, 
but also in your taking periodical survey of the 
observation and research directed towards the im- 
provement of drugs, medicines and medical and surgi- 
cal instruments. 

In this connection, without entering into the vexed 
question of the advantages or disadvantages of economic 
self-sufficiency, one thing at least is now clear. 

The ever-increasing tempo of changing conditions 
in the present-day world has brought suddenly home 
to us the realization that a vast number of the prime 
commodities of medical and surgical industries. for 
which we depend upon foreign imports, are in reality 
the key industries which should have been, and ought 
to be, fostered within our motherland. In all progres- 
sive countries, the requisite industrial organizations 


have developed under the inspiration and expert 
guidance of medical and other scientific men. It is 
therefore a hopeful sign that you too are now directing 
your energies in this direction and are thereby helping 
to harness the country’s vast material resources to aid 
in the fight against disease and human suffering. 

It is a pleasure to see so many firms represented 
in this Exhibition; but a much large number of pro- 
perly directed and well-equipped institutions of this 
kind are needed to satisfy the demands of the country. 
I earnestly hope that it will not be long before an ade- 
quate number of them come into being. I dare say 
that most, if not all, of the firms represented here have 
each got appended to their organizations.a suitable and 
well-manned research department. This, I need hardly 
impress upon you, is the key to industrial success. 
For unless adequate laboratory experiments and clini- 
cal tests are carried out in appropriate institutions by 
competent physicians and surgeons, it is scarcely possi- 
ble for indigenous goods to attain either the high 
standard of wide reputation of the products of parallel 
and compétitive industries elsewhere. 

In the sanguine hope that the exhibits arrayed for 
your inspection by our local medical men devoted 
largely to Public-health exhibits will not only interest 
you but prove a valuable contribution to the work of 
the session, and that this exhibition will be the harbinger 
of much human health and happiness, I have great 
pleasure in declaring the exhibition open. 


LIST OF EXHIBITORS 
Bengal Chemical and Pharmaceutical Works Ld. 
Alembic Chemical Works. 
Kodak. 
Teddington Chemicai Factory. 
Industrial and Testing Laboratory. 
B.G. Mulajkar, Manufacturer, Electrical Aparatus. 
Andhra Pharmaceutical Works Ltd., Bezwada. 
Union Drug Co., Calcutta. 
Upjohn Company, U. S. A. 
Chemical Industrial Pharmaceutical Laboratories 

Ltd., Bombay. 

Continental Drug Company, Bombay. 
Lister Antiseptic & Dressing Co., Ltd., Calcutta. 
Indian Health Institute & Laboratory Limited. 
John Wyeth and Brother Ltd., Bombay. 
Chimanlal Desai & Co. 
Bengal Immunity Co., Ltd., Calcutta. 
Raja Deen Dayala’s State, Photographers. 
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ASSOCIATION NOTES 
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ASSOCIATION NOTES 


WORKING COMMITTEE, I. M. A.—Proceedings of the 
Fourth Meeting of the Working Committee of the Indian 
Medical Association held at Hyderabad (Dn.) on 25th 
December, 1941, at 5 p.m. 

Members Present—1. Dr. K. S. Ray (in the Chair). 
2. Dr. Jivraj N. Mehta. 3. Major M. G. Naidu [Co- 
opted under Rule 15-II-A(c)], 4. Dr. Bhupal Singh, 5. Dr. 
R. A. Amesur, 6—16. Dr. P. Gurumurty, Major K. N. 
Waghray, Drs. Brijmohan Lal, B. Jayaram, N. A. Purandare, 
S. N. Hardikar, G. S. Melkote, Rajat C. Sen, Chamanlal M. 
Mehta, Anil Kumar Sen, S. C. Sen, [Co-opted under Rule 
15-II-A(c)], 17. Capt. P. B. Mukerji. 

1. Confirmation of the Proceedings of the last meeting. 

Resolved that the proceedings be confirmed. 

Arising out of the proceedings, the General Secretary 
reported that he had written to all the Provincial and Local 
branches of the Indian Medical Association asking them to 
take special steps to prevent accumulation of arrears of 
Central Fund Contribution. 

He further reported that in compliance with the direction 
of the Working Committee, Dr. K. Krishnamurty had been 
informed of the opinion of the Committee on the subject matter 
of his resolution. 

The General Secretary also stated that he had written to 
Dr. Radhakanta Goswami requesting him to furnish the Head- 
quarters with the terms and conditions of service with the 
District Board under which he is employed and also to inform 
whether any proceedings had been instituted against him. No 
reply had been received from Dr. Goswami so far. 

As per direction of the Working Committee, the Provincial 
and Local Branches of the Association were requested to 
forward their opinions on the desirability of the formation of 
Central, Provincial and Local Ethical Sub-Committees. The 
General Secretary reported that this matter along with the 
opinions received from the branches was coming up for dis- 
cussion as a separate item in the Agenda (Item No. 3). 

The General Secretary further reported that the resolu- 
tion of the Working Committee regarding mode of payment of 
Central Fund Contribution and the suggestion for direct reali- 
sation of the same from the members by V. P. P., were circu- 
lated to the branches. This item was also coming up as a 
separate item in the Agenda along with the opinions received 
from the branches (Item No. 4). 


With regard to the appointment of a typist-clerk for 
Journal work, as sanctioned by the Working Committee at its 
meeting held at Bombay on 26th and 27th July, 1941, the Gene- 
ral Secretary reported that in spite of a copy of the said resolu- 
tion having been sent to the Secretary of the Journal Com- 
mittee and two subsequent letters asking whether the applica- 
tions received for the post might be forwarded to him for the 
selection of a candidate, no reply had yet been received from 
the Secretary of the Journal Committee. The General Secre- 
tary further reported that a typist-clerk has, however, been 


appointed by the Journal Committee but no intimation had beet 
sent to the General Secretary about it for obtaining the 
approval of the Working Committee to the said appointment. 
The General Secretary also reported that this clerk was being 
paid not out of money drawn from the Bank by cheque signed 
by the Hon, Treasurer and Hon. General Secretary, as is 
usually the practice with regard to the disbursement of the 
salaries of other members of the staff in the office, but out of 
cash received by the Journal Department from advertisers and 
other sources towards bills, which, according to Rule 
17-B(e) (i), should be deposited in a bank approved by the 
Central Council, to the credit of the Association and operated 
upon jointly by the Hon. Treasurer and the Hon. General 
Secretary. 


Regarding the brochure on Indian Medical Service and 
Emergency Commissions, the General Secretary stated that 
copies of the same had been circulated, as directed by the 
Working Committee, after the necessary corrections, to all 
parties, except members of the Central Legislature. Despatch 
of the brochure to the latter could not be made for heavy 
pressure of work on hand. 


The General Secretary further reported that the decisions 
on leave rules for the staff of the Head Office, arrived at by 
the Working Committee, at its last meeting held at Delhi were 
forwarded to the Business Manager of the Journal on 2.11.41. 
He further stated that in spite of these decisions having been 
communicated to the latter on the said date, the application for 
leave of the Journal clerk, N. K. Chatterjee, who was absent 
from duty from 1.10.41 to 14.10.41 without obtaining leave 
sanctioned by the General Secretary, had not yet been forwarded 
to him by the Business Manager in order to regularise this 
period of absence from duty of the clerk. The General Secre- 
tary also reported that he had not sanctioned the.pay of the 
clerk for this period but notwithstanding this, the clerk had 
been paid by the Business Manager from cash received in the 
Journal Department from parties without knowledge and sanc- 
tion of the General Secretary. The Secrétary also reported 
in this connection that the had received two communications 
from the Secretary, Journal Committee, on 22.12.41 just before 
leaving Calcutta, the contents of which he had no time to 
examine as he was busy packing for Hyderabad. 


The General Secretary further reported that the resolu- 
tions of the Working Committee and the Central Council on 
the question of recruitment to the Army Medical Services had 
been given publicity in the press and circulated to the branches 
for information. 

2. Unfinished Portion of the Agenda of the last meeting. 

(i) Letter dated 9-10-41 from Messrs. Carr and Co. Ltd., 
re, prohibition by the Government of importing 
into India from Canada foodstuffs such as Cow 
& Gate Milk Food, etc 

Resolved that the letter be recorded. 

(ii) Resolution adopted by the Kankurgachi Branch at 
their meeting held on 11-10-41 re. change of rules 
for the formation of the Working Committee to 
be placed before the Annual Meeting of the Cen- 
tral Council. 
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The General Secretary reported that the resolutions 
brought forward had been circulated to the branches for opinion, 
The opinions received had already been circulated to the 
members of the Working Committee. 

Resolved that this matter be taken up under Item No. 14. 

(iii) Letter from Karachi Medical Association to the 
Director of Health Services in Sind regarding 
personnel of the Provincial Selection Board for 
recruitment to the Emergency Commissions in 
the I. M. S. 

It was decided to consider the matter under Item No, 17. 

(iv) Letter dated 10.10.41 from Dr. B. G. Vad, Bombay 
to the President, I. M. A., re. interpretation of 
medical reciprocity by the Prcsid:nt of the 153rd 
session of the General Medical Council of U. K. 
on 27.5.41. 

Resolved that the letter be recorded and that the attention 
of Dr. Vad be drawn to the opinion expressed by the Presi- 
dent, Indian Medical Council, on the subject in his address to 
the Council at its meeting held at Delhi in October, 1941. 


3. Opinions received from the branches about the forma- 
tion of the Central, Provincial and Local Ethical Sub- 
Committees and of laying down rules for co-ordinating their 
activities. 

The General Secretary placed before the Committee the 
opinions received from the branches and also stated that these 
had been circulated to the members of the Working Committee. 

Resolved that a Central Ethical Advisory Board be formed 
with the following members and the Provincial and Local 
Branches be requested to constitute similar boards :— 

Dr. S. C. Sen (Delhi)—Convener, Dr. S. N. Mitter 
(Delhi), and a lawyer to be co-opted. 


4. Opinions received from the branches re. direct collection 
of Central Fund Contribution from the members. 

The opinions from the branches were placed on the table. 

Resolved that the concensus of opinion being against the 
proposal, the present arrangements be continued. 


5. Letter dated. 23.941 from Kankurgachi Branch 
regarding correspondence on collection of subscription from 
members to be conducted by the Hon. Treasurer, I. M. A., 
through the Provincial Office. 

The General Secretary reported in this connection that 
such correspondence is now being carried on by the Hon. 
Treasurer. 

6. Application of the South Indian Provincial Branch for 
a grant of Rs. 100 for propaganda. 

Resolved that the sum of Rs. 100, asked for, be sanctioned. 

7. Annual Report for the year 1040-41. 

Resolved that the Annual Report for 1940-41, as  circu- 
lated, be placed before the Central Council for adoption with 
additions and alterations as noted. 

8. Audited Accounts for the year 1040-41. 

Resolved that the Working Committee recommends to the 
Central Council that the Audited Accounts be adopted. 

In this connection the General Secretary reported that a 
stm of Rs. 1,148-12-10 was available this year for transfer to 
the Reserve Fund. 
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The General Secretary further stated that in anticipation 
of sanction by the Working Committee and the Central 
Council, the following excess expenditures had been incurred 
over the Budget Estimate for reasons already stated in the 
explanatory notes appended to the Budget Estimate for 


1941-42, 
Central Journal 

Rs. As. P. Rs. As. P, 
Stationery 38 10 9 Stationery 
General Charges 82 5 3 General Charges 6 0 0 
Telephone Charges 1 2 0 Electric Charges 25 0 0 
Electric Charges 2 3 9 Printing & Blocks 260 0 0 
Furniture 
Bank Charges 12 14 0 


Resolved that the Working Committee recommends to the 
Central Council that the expenditure of. the above amounts he 
sanctioned, 

The General Secretary placed before the Committee a 
letter dated 4.12.41 from the Bengal Provincial Branch 
requesting that the Central Fund Contribution (a sum _ of 
Rs. 30) due to the Association in respect of six members of 
the Faridpur Branch be written off as the members had failed 
to pay their subscriptions to the branch and hence forfeited 
their membership. 

Resolved that the branches be informed that, in future, no 
arrears of central fund contribution will be written off and the 
branches will be held responsible for the payment of the contri- 
butions in accordance with the rules. 

Resolved further that the Hon. Secretary, Bengal Provin- 
cial Branch, be requested to write to the Faridpur Branch to 
clear the arrears in respect of the six defaulting members as 
the liability for payment- of central fund contribution is one of 


the branch and not of the individual members. 

The monthly accounts for October and November, 1941 
were also examined. 

9. Budget for the year 1941-42—Add (a) re. organisation 
of new branches and enrolment of new members in next year. 

Resolved that the Budget as circulated be placed before the 
Central Council for adoption with the exception of Rs. 1,000 
for Rs. 400 against “Propaganda” in the Budget for the Central, 

10. Recommendation to the Central Council of names for 
election of office-bearers for 1941-42. 

The Working Committee recommends to the Central 
Council that the following members be elected as office-bearers 
for the year 1941-42: 

Hon. General Secretary—Capt. P. B. Mukerji (Calcutta). 

3 Hon. Jt. Secretaries—1. Dr. Chamanlal M. Mehta 
(Bombay). 2. Dr. A. K. Chakrabarty (Calcutta). 3. Capt. 
S. C. Sen (Delhi). 

3 Hon. Asst. Secretaries—1. Dr. K. Krishnamurty 
(Vizag.). 2. Capt. K. L. Saha (Calcutta). 3. Dr. N. P. 
Tripathy (Patna). 

Hon. Treasurer—Dr. R. C. Sen. 

Editor of the Journal— 

11. Recommendation of names for election of 5 additional 
members to the Central Council for the year 1941-42, 
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The Working Committee recommends to the Central Coun- 
cil that the following members be elected as five additional 
members of the Central Council for 1941-42: 

(1) Dr. A. K, Sen, (2) Dr. Bolin Ghosh, (3) Dr. A. D. 
Mukharji, (4) Dr. A. N. Ghosh, (5) Dr. S. C. Chatterji. 

12. Recommendation of names for election of the Journal 
Committee for 1941-42. 

The Working Committee recommends to the Central Coun- 
cil that the Journal Committee for 1941-42 be constituted as 
follows : 

Editor— 

Hon. Gen. Secretary—Capt. P. B. Mukerji. 

2 Asst. Editors—1. Dr. B. P. Neogy, M.D., M.R.CP., 
2. Dr. S. C. Chatterjee, M.D., M.R.C.P., D.P.H. 

Business Manager—Dr. A. N. Ghosh, 

Members—1l. Rai Bahadur Dr. U. N. Roy Chowdhury, 
2. Dr. D. C. Mazumdar, M.B., B.S., M.R.C.P., 3. Dr. A. K. 
Sen, F.R.c.s., 4. Dr. B. N. Bhaduri, m.B., 5. Dr. Subodh 
Datta, M.B., L.M., F.R.C.S. 

13. Appointment of an Auditor for 1941-42. 

The Working Committee recommends to the Central 
Council that Messrs. P. C. Nandi & Co., Chartered Account- 
ants, Calcutta, be appointed Auditors of the Association for 
the year 1941-42 on a remuneration of Rs. 100. 

14. Resolutions brought forward by the local branches. 

The Resolutions brought forward by the Kankurgachi 
Branch and the Muzaffarpur Branch were placed before the 
Committee together with the opinions received from the 
branches on the same. 

Resolved that the resolutions brought forward by the 
Kankurgachi Branch be placed before the Central Council. 


Regarding the resolutions brought forward by the Muzaffar- 
pur Branch, it was resolved that, in view of the fact that very 
few branches have expressed their opinion, the branches be 
once again requested to send in their opinions, and the matter 
be taken up for consideration at the next meeting of the 
Working Committee and the Central Council. 

15. Venue and date of the XIX All-India Medical Con- 
ference. 

The General Secretary reported that invitations had been 
received from the Patna and Bombay Branches of the I. M. A. 
for holding the next Conference. 

The Working Committee recommends to the Central 
Council that the invitation of the Patna Branch be accepted and 
the next All-India Medical Conference be held at Patna 
during Christmas of 1942. 

16. Formation of Branches. 

The General Secretary reported that the following new 
branches of the Association had been formed since the last 
meeting of the Central Council: 

Hyderabad (Dn.) Provincial Branch; Bhagalpur, Bihar 
Sharif and Khagaul in Bihar. 

Resolved that the Working Committee recommends to the 
Central Council that the formation of the above branches be 
approved. 
| The General Secretary placed before the Committee a 
letter dated 6.12.41 from the Secretary of the Hoshiarpur 
Branch and another from the Secretary of the Punjab Provin- 
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extinct, as the members had not paid their subscriptions and 
the branch was not functioning. 

Resolved that the Working Committee recommends to the 
Central Council that the Hoshiarpur Branch be declared 
defunct. 

17. Any other relevant matter. 

(i) Application of the Andhra Provincial Branch for a 
; grant of Rs. 100 for propaganda. 

Resolved that the sum of Rs. 100 asked for be sanctioned. 

At this stage the meeting terminated at 11 p.m. and the 
remaining items (given below) were postponed to the next 
meeting : 

(i) Consideration of the correspondence of Capt. Luthra, 


the Punjab Provincial Branch and the Central 
Office. 

(ii) Resolution brought forward by Dr. G. Coelho, 
Bombay. 

(iii) Resolutions brought forward by Dr. Chamanlal 
M. Mehta. 


(iv) Letter from Karachi Medical Association to the 
Director of Health Services in Sind (vide, Item 
No. 2(iiti). 


CENTRAL COUNCIL, I. M. A.—Proceedings of the 
Second Annual Meeting of the Central Council of the Indian 
Medical Association held on 27th December, 1941, at 
Hyderabad (Deccan) at 2-30 p.m. 


Members Present—Dr. K. S. Ray (in the Chair), Rao 
Bahadur Dr. T. S. Tirumurti (Madras), Drs. Jivraj N. Mehta 
(Bombay), Bhupal Singh (Meerut), Major M. .G. Naidu 
(Hyderabad), Drs. R. C. Sen (Calcutta), R. A. Amesur 
(Karachi), Prem Nath (Lahore), M. V. Natesan (Madura), 
A. Viswanathan (Madras), Aghorenath Ghosh (Calcutta), 
U. B. Narayana Rao (Bombay), K. Krishnamurty (Vizag.), 
A. K. Sen (Calcutta), S. C. Sen (Delhi), B. V. Mulay 
(Sholapur), N. M. Jaisoorya (Hyderabad), M. Seshacharyulu 
(Masulipatam), G. V. Hanumantha Rao (Guntur), Chamanlal 
M. Mehta (Bombay), T. Y. Narayana Rao (Bellary) and Capt. 
P. B. Mukerji (Calcutta), Hon. Gen. Secretary. 

Before commencement of the business of the meeting the 
following resolution was moved from the Chair and unanimously 
passed, all standing: 

The Central Council of the Indian Medical Association 
place on record their deep sense of sorrow at the untimely 
demise Dr. V. G. Padhye of Pandharpur, Dr. Abdul Karim of 
Multan, Dr, Raghavendra Rao and Dr. K. V. Rajagopalan of 
Ramnad, and Dr. P. L. Chhablani of Karachi and convey their 
heartfelt sympathies to the members of the bereaved families. 

Resolved further that a copy of the above resolution be 
forwarded to the members of the families of the deceased. 


1. Confirmation of the Proceedings of the last meeting. 

Resolved that the proceedings be confirmed. 

Arising out of the proceedings the General Secretary 
reported that the resolutions passed by the Central Council on 
the question of Recruitment to the Emergency Commissions in 
the I. M. S. and Emergency Appointments in the I. M. D. 
had been released to the press and circulated to the branches of 
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the Association for the information and guidance of the 
members. 

2. Annual Report for the year 1940-41. 

Resolved that the Annual Report be adopted with the 
change as recommended by the Working Committee. 

3. Audited Accounts for the year 1940-41. 

Resolved that the Audited Accounts be adopted as recom- 
mended by the Working Committee. 

In this connection the General Secretary reported that a 
sum of Rs. 1,148-12-10 was available this year for transfer to 
the Reserve Fund. 

The General Secretary further reported that owing to 
reasons already given in the explanatory notes appended to the 
Budget Estimate for the year 1941-42 and in anticipation of 
sanction by the Central Council, the following excess expendi- 
ture had been incurred over the Budget Estimate for 1940-41: 


Central Journal 

Rs. As. P Rs. As. P. 
Stationery 38 10 9 Stationery «a 
General Charges 82 5 3 General Charges 60 0 
Telephone 1 2 0 Electric Charges 25 0 0 
Electric en ee Printing & Blocks 260 0 0 
Furniture 8 8 0 
Bank Charges .. 12 14 0 
Photos 


Resolved that the above expenditure be approved as re- 
commended by the Working Committee. 


4. Budget for the year 1941-42. 

Resolved that the Budget for the Central as circulated be 
passed with the proposed sum of Rs. 1,000 in place of Rs. 400 
under item “Propaganda” as recommended by the Working 
Committee. 

With regard to the Budget for the Journal, resolved that 
the budget, as circulated, be adopted as presented by the 
Journal Committee. 


5. Election of Office-Bearers for 1941-42. 
The General Secretary reported that under Rule 17-C(a) 
the President and three Vice-Presidents of the Association had 
been already elected. They were: 
President—Dr. K. S. Ray. 
Vice-President—l. Dr. A. 
Bahadur Dr. T. S. Tirumurti 
Datta (Calcutta). 
With regard to the election of the Hon. General Secretary 
the names of Capt. P. B. Mukerji and Dr. A. N. Ghosh were 
proposed. Voting was by ballot and the result of the voting 
was as follows, 

Capt. P. B. Mukerji 

Dr. A. N. Ghosh .. 
Resolved that Capt. P. B. Mukerji be declared elected Hon. 
General Secretary of the Association for the year 1941-42. 
3 Hon. Jt. Secretaries—Resolved that the following 
members be elected as Jt. Hon. Secretaries of the Association 
for 1941-42 as recommended by the Working Committee: 
1. Dr. Chamanlal M. Mehta (Bombay), 2. Dr. A. K. 
Chakrabarty (Calcutta), 3. Capt. S. C. Sen (Delhi). 


2. Rao 
Subodh 


Said 
(Madras). 


(Karachi). 


Febr 
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murty of Vizag. and Dr. N. P. Tripathy of Patna be electe( 

as Hon. Asst. Secretaries of the Association for 1941-4) 

With regard to the election of the Hon. Asst. Secretary f 

Headquarters two names, vis., Capt. K. L. Saha and Dr. 

N. Ghosh. were proposed. Votes were taken by a show 

hands and Capt. K. L. Saha was declared duly elected by 

majority of votes. 

Hon. Treasurer—Resolved that Dr. R. C. Sen (Calcutta) 
be elected Hon. Treasurer for 1941-42 as recommended by th 
Working Committee. 

In connection with the election of the Editor of th 
Journal, the President placed before the Council a letter dat 
22nd December, 1941, from Sir Nilratan Sircar, KT., to 
members of the Central Council (Appendix “A”). 

The following resolution was then proposed by Dr. M. V, 
Natesan and seconded by Dr. T. S. Tirumurti and unanimousl 
passed : 

Having read the letter dated, 22-12-41 from Sir Nilra 
Sircar, the report of the proceedings of the Working Committ 
and the rules of the I. M. A. on the rights and duties of 
Working Committee and the Journal Committee and havi 
heard the statement from the Chair with regard to the subject 
the Central Council resolves that in so far as the routing 
internal management of the Journal is concerned the Jour 
Committee shall be autonomous (subject to the rules of 
Association provided it is in consonance with the policy of the 
Association as enunciated by the Central Council and_ the 
Working Committee of the I. M. A. from time to time. 

This Council further resolves that any difference arising 
between the Journal Committee and the Working Committeé 
shall be referred to the President for decision, the Journa 
Committee and the Working Committee having the right 
appeal to the Central Council, whose decision shall be find 
and binding. 

This Council further requests Sir Nilratan Sircar 
kindly continue as the Editor of the Journal of the Indi 
Medical Association. 

In case Sir Nilratan Sircar is unable for reasons of heal 
or for any other reason to accept the office of Editor, thi 
Council empowers the President to take upon himself the offic 
of Editor of the Journal of the I.M.A. or appoint some one es 
to the office. 

6. Election of 5 additional members to the Central Counel 
for 1941-42. 

Resolved that the following be elected as five additional 
members of the Central Council for 1941-42: 

(1) Dr. A. K. Sen (2) Dr. Bolin Ghosh (3) Dr. A. D. 
Mukharji (4) Dr. A. N. Ghosh (5) Dr. S. C. Chatterji. 

7. Election of the Journal Committee for 1941-42. 

Resolved that the Journal Committee for 1941-42 be con- 
stituted as follows: 

Ex-Officio Members: 
Editor : 
Hon. Gen. Secretary: Capt. P. B. Mukerji. ‘ 
2 Asst. Editors: 1. Dr. B. P. Neogy, M.D., M.R.C.P., 2. 

Dr. S. C. Chatterjee, M.D., M.R.C.P., D.P.H. 

Business Manager: Dr. A. N. Ghosh, whose name was 
recommended by the Working Committee having declined the 
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(EPHEDRINE COUGH SYRUP) 

yy th Contains Ephedrine Hydrochlor. gr. 34 in each fluid ounce, combined 
with fluid extract of Thyme, Glycerine, Spirits of Chloroform and Syrup. 


The ideal remedy against all Diseases of the Respiratory System. 


For any catarrhal complaints, Acute Bronchitis, Chronic Bronchitis 
and of especial value in the treatment of 


WHOOPING COUGH 
Laryngeal Catarrh, Bronchial Catarrh, Asthma, Etc., Ete. 


MARTIN & HARRIS, LTD., 


CALCUTTA, BOMBAY, MADRAS, KARACHI. 


Supplies available from all Chemists and Dealers. . 
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“Whi 


(STEARNS) 
DEPENDABLE CHOLERESIS and 
CHOLAGOGUE ACTION 


A scientific combination of the bile salts, Sodium 
Glycocholate and Sodium Taurocholate, with Cascara 
Sagrada, Phenolphthalein, and Oleoresin Ginger. 

Bi-Colates (Stearns) are particularly indicated in 
cases of hepatic insufficiency, either functional or in 
association with early cirrhosis, catarrhal and other 
forms of jaundice, bilious attacks, intestinal auto- 
intoxication and the prevention and treatment of gall- 
stones. 

Bi-Colates (Stearns) are also indicated in all 
conditions in which a true choleretic and cholagogue 
is required. 

Manufactured by: 
FREDERICK STEARNS & CO., DETROIT, U.S.A. 
Sole Agents in India & Burma. 


MARTIN & HARRIS LTD., 


Calcutta—Bombay—Madras—Karachi—Rangoon. 
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INDIAN MEDICAL DEPARTMENT. 


_, Age Limit: 
Emoluments: 


Antedate of 
Commission : 


Additional 


Concessions : 


Disability 
and family 
pension: 


Medical Licentiates are required for the Emergency Branch of the 
Indian Medical Department (Indian Cadre) 


35 years’ age limit has now been raised to 50 years. 


Jemadar—Rs. 200 to Rs. 270 p.m. Subedar Rs. 285 to Rs. 300 
p-m. Sub-charge pay when holding sub-charge of a military 
hospital from Rs. 15 to Rs. 40 p.m. Free accommodation and 
rations or compensation in lieu, free water and lighting. Free 


accommodation for families except during training period and - 


also free water and lighting when the officer is on field service. 


For professional experience upto 5 years, for higher qualifica- 
tions upto one year and for a D. T. M. upto six months. The 
period of antedate to count for increments of pay and seniority 
in the Service. 


Preferential treatment in connection with recruitment to Civil 
Medical Departments after the war. In the case of Government 
servants, grant of lien in Civil, confirmation in a civil appoint- 
ment on the occurrence of a suitable permanent vacancy, 
period spent on military duty to count in full towards pay, 
promotion and pension in the Civil Department. 


An Assistant Surgeon who is pronounced permanently unfit for 
general service owing to a disability attributable to field service 
and assessed at 100 per cent. may at the termination of his 
services on account of such disability, be granted a total pension 
of Rs. 60 per mensem if the Heir of an Assistant Surgeon who 
is killed in action or dies of wounds received in action, is 
eligible for the grant of a monthly pension of Rs. 50 if the 
Assistant Surgeon was a Subedar and Rs. 25 if Jemadar. In 
addition, the heir of a Subedar is eligible for the grant of a 
gratuity of Rs. 1,200. 


Detailed particulars can be obtained from the Provincial Administrative Medical 
Officer or the Director-General, INDIAN MEDICAL Service, New Delhi. 
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offer, Dr. A. K. Chakrabarty (Calcutta) was elected Business 
Manager. 

Members: 1. Dr. K. S. Ray, M.A., B.Sc., M.B., CH.B., 2. 
Dr. Subodh Datta, M.B., F.R.c.s.,L.M. 3. Dr. D. C. Mazumdar, 
M.B., B.S., M.R.C.P. 4, Dr. A. N. Mukerji, B.sc., M.B., F.R.C.S., 
LRc.P. 5. Dr. B. N. Bhadhuri, 


8. Appointment of an Auditor. 

Resolved that Messrs. P. C. Nandi & Co., Chartered 
Accountants, Calcutta, be appointed Auditors of the Association 
for the year 1941-42 on a remuneration of Rs. 100/- as recom- 
mended by the Working Committee. 


9. Resolutions brought forward by the local branches. 

Resolved that the resolutions brought forward by the 
Kankurgachi and Mazaffarpur Branches be re-circulated to the 
branches for opinion and taken up for consideration at the next 
meeting of the Central Council. 

10. Venue and date of the XIX All India Medical Con- 
ference. 

The General Secretary reported that in response to his 
circular issued to the branches to ascertain whether any of them 
were willing to invite the next All India Medical Conference 
the Bombay and the Patna Branches had extended their invita- 
tion to the same. 

Resolved that the invitation of the Patna Branch be accepted 
and the XTX All India Medical Conference be held at Patna 
during the Christmas Week of December, 1942, failing which 
the invitation of Bombay Branch be availed of. 

11. To note the agenda and proceedings of the Working 
Committee meeting held on 25.12.41. 


The General Secretary reported that the Agenda of the . 


Working Committee meeting had already been circlated to 
the Members of the Central Council along with the notice of 


ANNUAL REPORT OF THE INDIAN 


We take great pleasure in submitting the Annual 
Report of the Working of the Central Council of the 
Indian Medical Association for the year October, 1940, 
to September, 1941. 

The year under review has been an important one 
to the profession in India from many points of view and 
the Indian Medical Association, as the principal non- 
official medical organisation in the country, has played its - 
part in shaping some of the events which have taken 
place during this period and to which reference will be 
made in the course of this report. The devastating war 
which commenced on the soil of Western Europe about 
27 months back, has gradually progressed eastward 
until the thunder of its guns is almost audible on the 
frontiers of our country. The many problems which 
have arisen as a result of this world-war have had their 
repercussions on all aspects of our national life and the 
medical profession has been no exception to them. The 
Central Council of the Association have taken note of 
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the meeting of the Central Council, as per resolution of the last 
meeting of the Central Council. He placed before the House 
the proceedings of the Working Committee. 

12. Formation of Branches. 

The General Secretary stated that the following new 
branches had been formed since the last meeting of the Central 
Council: (1) Hyderabad (Dn.) Provincial Branch (2) Bhagal- 
pur (3) Bihar Sharif and (4) Khagaul: 

Resolved that the formation of the above branches be 
approved as per recommendation of the Working Committee. 

The General Secretary placed before the Council a letter 
dated 6.12.41 from the Secretary of the Hoshiarpur Branch and 
another letter from the Secretary of the Punjab Provincial 
Branch stating that the Hoshiarpur Branch had gone defunct 
as the members of the branch had not paid their subscriptions 
inspite of repeated reminders. Resolved that the Hoshiarpur 
Branch be declared defunct as recommended by the Working 
Committee. 

13. Miscellaneous. 

In view of the unsettled conditions arising out of the war, 
the following resolution was moved by Dr. Jivraj N. Mehta and 
unanimously adopted by the Council : 

It be resolved that in case of an emergency arising out of 
the present war conditions, all the powers of the Central Council 
of the Association be vested in the President and that he do 
exercise such authority including the delegation of such autho- 
rity to a successor to him to be appointed by him in such a 
contingency, as and when, in his opinion, an emergency has so 
arisen. 

* * * * 


K. S. Ray 
President 


P. B. MUKEERJI 
Hon. Genl. Secretary 


MEDICAL ASSOCIATION, 1940-41 


all these problems as they have arisen from time to time, 
have deliberated upon them with great care and atten- 
tion and expressed their opinion on all of them boldly 
and fearlessly keeping in view the best interest of the 
nation, in general, and of the profession, in particular. 
The continued absence of popular forms of Government 
in the majority of the provinces in the country during 
the whole period covering this report, has acted as a 
severe handicap against realisation of many of the 
cherished hopes and ambitions of the Indian Medical 
Association with regard to re-orientation of medical and 
public health policies in those provinces. It is, however, 
hoped that popular ministries may soon be formed and 
begin to function and a more realistic view of the 
situation obtaining in the country will be taken by the 
authorities and non-official organisations like the 
Indian Medical Association, which have always put 
in the forefront of their programmes, ungrudging 
service in the cause of the health of the nation, will 
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non-official organisation to be reckoned with in matters 
affecting medical and public health policies of the 
Government, is being felt more and more by all con- 
cerned. This is evident from the growing interest that 
is being taken both by the Govt. and the general public 
in the activities of the I.M.A. 


(2) Working Committee. An important and long- 
thought of constitutional change was effected in the 
Rules of the Association at the last All-India Medical 
Conference held at Vizag. This was the constitution 
of the Working Committee for the main purpose of 
helping the Central Council in the quick and efficient 
disposal of matters of moment. Of course, opinion has 
been varied as to the mode of constitution of the Com- 
mittee, which is at present mainly of a nominated 
character but the necessity and usefulness of such a 
Committee has heen more than substantiated during the 
short period for which it has heen functioning by the 
large amount of business that it has despatched since it 
met for the first time at Calcutta in July last. During 
the year under review the Committee met only twice, 
once at Calcutta on 12.6.41 and again at Bombay on 
26th & 27th July, 1941. At both these meetings the 
most important item in the Agenda was the question of 
recruitment to Emergency Commissions in the I.M.S. 
and Emergency Appointments in the I.M.D., which will 
be dealt with later under a separate paragraph. 
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be taken more and more into the confidence of the (3) Central Council Meetings. During the year 
Government and be assigned their rightful places as under review the Central Council met four times, twicef {2 
expert advisory bodies. at Delhi, once at Vizagapatam during the session of bre , 
In presenting an account of the working of the the last All India Medical Conference and once at the pat 
Central Council for the year ending 31.9.41, its activi- headquarters of the Association at Calcutta. 
ties may be classified into two broad headings :— (4) Membership. The membership strength off ™! 
the Association has gone up from 4056 to 4554, These§ the! 
A. Activities directly affecting ourselves ; ‘ - Mec 
figures, as usual, do not include the members of our} * 
B. Activities in connection with events occurring ; : 194 
in the country and affecting the profession both direct! 
y (5) New Branches. The following new branchesf 
and indirectly. Pro 
were formed and recognised during the year: 
Assocration ACTIVITIES Muzaffarpur, Deoghar, Banka, Kishanganj, css 
Siwan and Madhubani in Bihar; Niamat-) 
(1) General. At the outset we are happy to re- pur, Chandpur, Feni, Chittagong, Fuleswar 
mark upon the considerable amount of branch activity and Comilla in Bengal; Dehra Ismail Khan in shor 
and a notable increase not only in the number of N.W.F.P., Bijnore in U.P., Berhampore in dist 
branches but also in the membership of the Association. tn Sind Cate 
These features indicate more than anything else that the the Punjab, Raichur in H.E.H. the Nizam’s} ‘TS 
Association is coming gradually to pervade the minds of Dominions and Chingleput in Madras Cen 
the entire medical profession of India as being important Delhi Medical honnsiitie the premier and oldest and 
to the protection and furtherance of their interests. ;,ctitution of its kind in Delhi. converted itself into# P¢@" 
The influence of the Indian Medical Association as a) pethi Provincial Branch of the I.M.A. on 1.4.19418 J: !- 


The formation of the South Indian Provincial Branch! 
was approved of at the Central Council meeting held at) 
Delhi on 20.3.41 and it was decided that as soon as) P*! 
Provincial Branches were formed in Kerala and South) shov 
Karnatak, the present South Indian Provincial Branch} “'"° 
would be known as “Tamil Nad Provincial Branch” of“! 
Indian Medical Association. 


meet 


| look 


unde 


(6) Journal. The report and accounts of the. 
Journal are attached hereto and are self-explanatory. ther 
(7) Propaganda. In the course of the year a 
booklet of six pages entitled “The Origin & Growth of "°° 
the Indian Medical Association” dealing with a U.P. 
brief history of the Association, its aims and objects, -_ 
its activities since the year of its inception and the pro-_ — 
gramme of work it proposes to follow in future for the) th 
furtherance of its objects, has been compiled by Dr/ blem 
Chamanlal Mehta, M.3.B.s., F.R.F.P.S. & C., Jt. 
Secy. and published under the auspices of the I.M.A fic s 
to help Headquarters and the Provincial Branches P*?° 
in their work of spreading the mission of the Association 
and organising new branches by distributing these book) ““"' 

lets widely amongst practitioners who are still outside 

the fold of the I.M.A. The Provincial Secretaries willy °°" 
be supplied with as many copies of this booklet as theyj Com 
require for their organisational work in the districts andl 
sub-divisions where the I.M.A. still remains unre —" 
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Towards the end of July, the President, Dr. K. S. 
Ray toured Gujrat with Dr. Chamanlal Mehta, and 
brought about the formation of local branches at 
baroda, Bulsar and Surat. 

(8) Ethical Rules. The Ethical Rules as recom- 
h off mended by the Sub-Committee appointed for drawing 
“hese them up and as approved by the Central Council at their 
- oury Meeting held on 20.3.41, were published in the May, 

1941, issue of the Journal of the Indian Medical Asso- 
ciation for general information; and it is hoped that 
Provincial and Local Branches will take suitable 
measures to make the implications of these Rules known 
and observed by the members of the Association. 

These Rules have been sent to the press and will be 
shortly published in the form of a small booklet for 
distribution amongst members, who desire to have them. 

(9) The Crest of the I. M. A. The design of a 
crest for the Association was finally approved of by the 
Central Council at their meeting held at Delhi on 20.3.41 
and a very attractive and neat crest made its first ap- 
pearance on the front cover of the April issue of the 
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rancill (10) Branch Activities. The proceedings of 


“ld at meetings of the different branches of the Association, 
p published in the Journal from month to month go to 
‘show the general awakening that has taken place 
amongst the members of the profession and the keen 
interest they are taking in developing the scientific out- 
look of the profession and in bringing about a better 
understanding and closer contact amongst the members 
thereof by arranging socials, outings, picnics, &c. 
During the year under review, provincial confer- 
ences were organised under the auspices of the Bengal, 
U.P., Maharastra & Karnatak, South Indian, Andhra 
and Punjab Provincial Branches which provided a com- 
mon platform to both the members and non-members 
of the I.M.A. in those provinces,for discussion of pro- 
blems affecting public health and other matters of 
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provncial interest. 
fic section as an integral part of their session at which 
papers embodying original observations of clinical 
interest, both to the general practitioners and specialists, 
were presented and discussed. 

(11) Foreign Qualifications for Rule 7. The re- 
commendations of the Foreign Qualifications Sub- 
Committee for purposes of eligibility to membership 
of the Association, as contemplated in Rule 7 of the 
Rules of the I1.M.A., were approved of by the Central 
Council at its meeting held at Delhi on 20.3.41. 


All these conferences had a Scienti- 


ASSOCIATION NOTES 


Vol. XI, No. 5 
FEBRUARY, 1942 


(12) Hony. Medical Service Sub-Committee. A 
Sub-Committee consisting of the President, the Hony. 
General Secretary and Drs. J. N. Mehta, Subodh Datta, 
A. D. Mukharji and A. Viswanathan, was formed at the 
meeting of the Central Council held at Calcutta in July, 
1941, to go into the question of Hony. Medical Service 
in Hospitals. The Committee have started collecting 
data and informations regarding the terms and condi- 
tions on which the services of Hony. Medical Officers 
of different categories are being utilised in the different 
provinces and they hope to submit their report to the 
Council in due course. 


(13) Annual Report. Consequent on the ab- 
normal rise in the cost of paper, printing and other 
incidental charges, it has been decided to discontinue 
the issue of the compilation of the Annual Report in- 
cluding the list of members in a booklet form. Branches 
and members were requested by a notice published in 
the February and March, 1941, issues of the Journal 
to preserve the Annual Report of the Association for 
1939-40 which contains a list of members, corrected up- 
to 30th Sept. 1940. In future, only additions and altera- 
tions to this list will be made available to members and 
branches to make this list up-to-date. The first supple- 
mentary list of this nature was published as addendum 
(1) in the June, 1941, issue of the Journal and the next 
list is proposed to be published in December issue of 
the Journal. 


ACTIVITIES IN CONNECTION WITH PROBLEMS ARISING 
IN THE COUNTRY FROM TIME TO TIME AND 
AFFECTING THE PROFESSION BOTH 
DiRECTLY AND _ INDIRECTLY 


(1) The War and Emergency Appointments in 
the Army Medical Services. The continuance bi 
the war and its fast approach towards the fron- 
tiers of rendered the question 
of expansion of the Army in India, with recruit- 
ment of a large number of doctors to attend to the 
medical needs of the Army one of paramount interest, 
and one of the outstanding events during the year under 
review has been the calling of a Conference at Simla in 
July, 1941, by the Government of India to discuss ways 
and means of accelerating recruitment to the Emer- 
gency Commissions in the Indian Medical Service and 
Emergency Appointments in the Indian Medical De- 
partment. As is known to all by now, a few promi- 
nent non-official members of ‘the profession from the 


our country has 
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provinces were invited to take part in the deliberations 
of the Conference but the I.M.A. as an organisation was 
deliberately ignored. As a result of protests from various 
parts of the country wise counsels ultimately prevailed 
and a belated invitation to the President of the Associa- 
tion was issued only a few days before the Conference 
actually met. Bearing in mind that medical men, as 
such, could hardly view things from a purely political 
aspect, the Indian Medical Association readily offered 
its co-operation with the Government and the Presi- 
dent was authorised to attend and participate in the 
proceedings of the Conference, despite the eleventh hour 
invitation- issued to him. At this Conference the Presi- 
dent gave expression to the opinions and the views 
of the Association on the causes that were res- 
ponsible for the tardy response received from medical 
men in the country towards recuritment in Army 
Medical Services, and placed before the Government the 
demands of the profession, as envisaged in the resolu- 
tions passed by the Working Committee and the Central 
Council of the Association on this subject at 
their meetings held in Calcutta and Bombay in July 
last. What these essential demands of the profession 
are, are known to everybody and the resoutions, referred 
to above, have been given wide publicity through 
the pages of the J.I.M.A. We regret, however, 
to say that barring a few improvements in the terms and 
conditions of service offered to Temporary Officers, 
recruited for the duration of the war, the essential and 
fundamental demands of the I.M.A. as formulated in 
these resolutions have been completely ignored by the 
authorities. The I.M.A. has, however, left the door 
open for future negotiations. It is pertinent, how- 
ever, to put on record, in this connection, the various 
ingenious and indirect methods by means of which the 
Government in the country have been utilising the 
services of members of the profession for military pur- 
poses without conceding the most important and just 
demand of the I.M.A., namely, the abolition of the 
Civil Side of the I.M.S. & I.M.D. The Government 
have introduced a Women’s Branch of the Indian 
Medical Service; they have decided to offer a limited 
number of special emergency commissions in the I.M.S. 
to specialists from among civil medical practitioners 
possessing appropriate post-graduate medical qualifica- 
tions and sufficient experience in some special subjects, 
such as medicine, surgery, x-ray etc.; they have also 
been enlisting medical graduates of over 45 years of age 
or who are medically unfit for general service in the 
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Emergency cadre of the I.M.S., for local service in 
military hospitals in India. 

These indirect and subtle methods of securing the 
services of the members of the independent medical 
profession in the country for war purposes, are a clear 
indication of the fact that the so-called war reserve con- 
stituted by the civil side of the I.M.S. in peace time, is 
a myth and that the Government have to fall back upon 
the independent medical profession in the country to 
supply these reserves at times of war. It is a pity that 
while attaining their ends by these devious and indirect 
methods, the Government do not consider it their duty 
to meet the just demands of the profession in this res- 
pect by abolishing the civil side of the I.M.S. It will 
not be out of place to mention here that many retired 
I.M.S., P.M.S., and I.M.D. officers have been re- 
employed in civil jobs, thus blocking promotion of 
junior members of these services to senior posts in their 
cadres. 

(2) Indian Medical Council. A reference was 
made in the Annual Report of the last year that the 
Executive Committee of the Indian Medical Council 
had already taken up the question of the amendment of 
the Indian Medical Council Act, 1933, so as to provide 
for the maintenance of an All-India Register by the 
Council, which will include the names of all persons 
whose names are borne on the Provincial Registers and 
that they had recommended the abolition of the school 
standard of medical education in all the different pro- 
vinces of India. It is to be noted with pleasure, that 
during the year under review, resolutions of far-reach- 
ing importance on these subjects have been passed by 
the Council, mainly through the exertions and influence 
of some of the prominent members of our Association 
who are also members of the said Council. Thus, at 
the meeting of the Council, held in October, 1940, the 


Council recommended to the Central Government to} 
modify the Second Schedule to the Indian Medical 
Council Act, 1933, by directing that medical qualifica-} 
tions included therein shall be recognised medical quali-} 


fications only when granted on or before the 31st March, 


1942. The effect of this resolution when accepted by} 


the Government, would be the discontinuance of the 
practice of indirect reciprocity with countries which 
refused to reciprocate with medical qualifications of 
India except through the Register maintained by the 
General Medical Council of the United Kingdom. At 
the same meeting of the Council, another resolution was 
passed demanding that provision should be made for 
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in | the maintenance of an All-India Medical Register by 
the Medical Council of India and that this Register 
the | should include the names of persons who hold qualifica- 
cal } tions borne on the Schedules to the Indian Medical 
ear | Council Act, 1933, and ail persons who are practising 
on- | scientific system of medicine in British India on the date 
» is | the Register comes into force and possess qualifications, 
pon } granted on or before the 31st December, 1947, by Ex- 
to} amining Bodies in British India (other than the Uni- 
that | versities) and whose names are borne on the Registers 
rect } maintained by the Provincial Medical Councils on that 
luty } date. 
res- The Council also asked the Central Government 
will} to take early steps to implement the above proposals 
ired f and to ask the Provincial Governments to abolish the 
re-) medical schools for Licentiates or raise them to the 
1 Off University standard in their respective provinces so 
heir} that there would, in future, be only one uniform mini- 
mum standard of medical qualification for the whole of 
was} British India. By another resolution at the said meet- 
the} ing, the Council decided that, pending amendment of 
incil} the present Act authorising the Council to have an All- 
at of | India Register and frame its own rules governing regis- 
vide® tration which would be applicable to the whole of 
the) India, the Government be moved to take steps, by en- 
‘sons actments or otherwise, to ensure that so far as qualifica- 
sand) tions granted by the licensing bodies outside British 
hool}) India were concerned, the Provincial Medical Councils 
pro-F would recognise and register only such qualifications as 
that) are included in Schedule 2 of the Indian Medical 
each-§ Council Act. 
d by Another act of the Indian Medical Council, during 
lence} the year under review, was recommendation to the 
Central Government for the inclusion, in the First 
Schedule of the Act, of the medical degrees of Andhra 
and Patna Universities with retrospective effect from 


the years from which they were permitted by the 


diplomas to their students. This was an act of belated 
justice and hundreds of students of these two Univer- 
sities, who had been penalised for no fault of theirs, by 
a former adverse resolution on the subject by the 
Council in the earlier years of its existence, despite vehe- 
ment opposition and earnest pleadings by several 
members of the Council, who knew intimately the satis- 
factory conditions and facilities of. teaching available in 
these two Universities, have now got a qualification 
which is recognised by the Medical Council of India 
with its attendant rights and privileges. The Indian 
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Medical Association has ample cause for congratulat- 
ing itself on the success that has followed the efforts of 
some of its prominent members who have. worked hard 
for years in the said Council for the redress of this 
utterly unjustifiable wrong done to the students of these 
two Universities; and it will not be out of place to 
mention here in this connection the splendid services 
that were rendered in the Indian Medical Council by 
Dr. K. S. Ray, our worthy President, and Dr. B. C. 
Roy, the present President of the Indian Medical 
Council, in making the Council agree to pass this 
resolution. 


Another event of great importance to the profession 
of India that has taken place during the year under re- 
view, is the receipt of a communication by the Indian 
Medical Council from the Burma Government intimat- 
ing the fact that the Burma Medical Act of 1915 has 
been so amended as to provide for the recognition in 
Burma of Indian qualifications which are included 
in the First Schedule of the Indian Medical Council Act 
of 1933. This action on the part of the Burma Govern- 
ment has restored direct reciprocity between the 
medical qualifications of India and Burma. 


(3) Holding of Annual Conferences of all All- 
India Medical Organisations at the same time and place. 
Arising out of a resolution passed at the last Vizag Con- 
ference on this subject, correspondence has been opened 
with the executives of the Association of Surgeons in 
India, the All-India Ophthalmological Association, the 
All-India Medical Licentiates Association, and the 
All-India Obstetrical & Gynecological Association, for 
the purpose of so arranging matters that the Annual 
Conferences of all these organisations may be held at the 
same place and time of the year, in order that the 
maximum number of members of the profession from 
different parts of the country may attend and take ad- 
vantage of the benefits to be derived from them at the 
least expense of time and money. In view of the fact 
that this is a matter of vital importance to the profession, 
as a whole, we include a reference to this item in our 
report in order that influential opinion in the several 
organisations mentioned above, may be focussed on this 
subject and a satisfactory solution arrived at as a result 
of calm deliberation and discussion with one another. 

(4) The Drugs Act, 1940. Since the introduction 
of the Drugs Bill in the Central Legislature, several arti- 
cles and memoranda on this subject have been published 
in the official journal of our Association, in addition to 
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publication of details of the proceedings of the debates 
on the Bill itself. It will be remembered that this Bill 
was rushed through the legislature in its various stages 
in unseemly haste within a period of about three months 
and the Act received the assent of the Governor-General 
on the 10th April, 1940. It is, however, a matter of 
regret that the Central Government took something 
like fifteen months to complete the formation of the 
Drugs Technical Advisory Board consisting of 15 
members and that no step has yet been taken for the 
institution of the Drugs Consultative Committee al- 
though a careful study of the debate in the Legislative 
Assembly and the editorial comments made by us in our 
Journal and a reference to Sections 5(1), 7(1), 33(1) 
and 33(2) of the Act, will leave no room for doubt in the 
minds of the public and the medical profession that the 
legislature laid down definitely, in the Act itseli, pro- 
visions such as the functions of these two bodies in order 
to secure uniformity, throughout British India, in the 
administration of this Act. It seems, therefore, essen- 
tial that the proper functioning of these two statutory 
bodies must precede the laying down of uniform rules 
by all Provincial Governments for the administration 
of the Drugs Act within their local jurisdictions. Em- 
phasis on this point has been laid because, of late, the 
Government of Bengal have appointed an expert com- 
mittee with the Surgeon-General as Chairman to con- 
sider the details of the working of the Drugs Act, 1940, 
in the Presidency of Bengal. 


(5) Conference Resolutions. As usual, action on 
the various resolutions passed at ‘the XVII All-India 
Medical Conference held at Vizagapatam has been taken 
up either directly or indirectly through the branches 
with the various authorities concerned—(vide 
Appendix. ) 

(6) Petrol Rationing. The war in Europe has 
brought in its wake not a small lot of hardships for us 
in India. The recent decision of the Government to 
ration petrol in India has landed the medical profes- 
sion in a very difficult situation. The I.M.A. has made 
due representation to the Home Member to the Govern- 
ment of India pointing out the need for a more liberal 
supply of petrol to medical men for the benefit of the 
ailing public. 

(7) Medical Supplies. Medical supplies from 
foreign countries have gone down considerably and, 
though it is fully realised that a dumping of foreign 
goods after the war cannot be discounted, the silver lin- 


ASSOCIATION .NOTES 


Vol. XI, No. 5 
FEBRUARY, 1942 


ing to the cloud has shown itself in the shape of further 
inducement to the manufacturing enterprises in the 
country, pharmaceutical research and allied subjects. 
The I.M.A. has, therefore, appointed a Drugs Advisory 
Board to guide the I.M.A. in its policy regarding manu- 
facture of drugs, pharmaceutical products &c., in this 
country. 


ACCOUNTS 


The audited Accounts for the year are appended 
hereto. They reveal a satisfactory state of affairs, so 
far as the finances are concerned. 
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We cannot close this report without thanking the 
staff for their loyal co-operation. Once more we are 
grateful to Mr. P. C. Nandi for auditing the accounts. 


INDIAN MEDICAL ASSOCIATION 
ANNUAL REPORT 1940-41 


We have great pleasure in submitting the report of the 
Journal Committee of the Indian Medical Association for the 
period 1st October 1940 to 30th September, 1941. 


In this connection we feel a brief history of the official 
organ of the Association will not be out of place. The need for 
an official organ was keenly felt at the time of the inauguration 
of the Association on the 29th of December, 1928, and a monthly 
Journal was started called the “Indian Medical World” publica- 
tion commencing in March 1930, under the Editorship of Sir 
Nilratan Sircar and an all India editorial board of 21 members 
with Dr. A. N. Ghosh as the Secretary in charge. The name 
of the Journal was later changed to “The Journal of the Indian 
Medical Association” in September 1931. For its more efficient 
working a reorganisation of the Editorial Board was effected 
at Poona on the 27th of April 1931, when it was resolved to 
have a small Editorial Board of five members besides the Pre- 
sident I.M.A. with the Business Manager as its Secretary. It 
was further resolved to have the Headquarters of the Journal 
at Calcutta as also of the Association for a period of three years, 
that the Editorial Board should control the policy of the Journal, 
the Editor being given as free a hand as possible; that in the 
case of any change of policy or on matters of urgent public 
interest the President I.M.A., who was also the president of 
the Editorial Board should be consulted. 

The Editorial Board and Management of the Journal were 
fully revised during 1932 and set upon a better working basis. 
Sir Nilratan Sircar continued to be the Editor-in-chief with two 
Assistant Editors, Dr. A. N. Ghosh, Business Manager and 
Dr. S. K. Sen, Assistant Business Manager and a Board of 
Collaborators from various parts of India. 

According to the present “Rules” of the I.M.A. the Editor 
of the Journal is the Chairman of the Journal Committee and is 
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Receipts 
To Contribution a/c. 

Ahmedabad Branch 
Bombay 
Poona 
U. P. Prov. 
Jubbulpore 
South Calcutta 
Madras 
Cuttack 
Rajahmundry 
Vizagapatam 
Bezwada a 
Nellore 
Hyderabad (Dn) 
South Arcot 
Krishna 
Kalyan 
Guntur 
Sholapur 
Bellary 
Madura 
Ramnad 
Vasik 
Dohad 
Bombay West a 
Cuddapah 
3erhampore 
Trichinopally a 
Raichur 
Karachi 
Nawabshah 
Ajmer-Merwar 
Delhi (Old) 
Hyderabad (Sind) 
Behar Prov. is 
Punjab Prov. 
Jalna 
Tinnevelley 
Jalgaon 
Bengal 
Delhi Prov. 
Deoghar 
Godag 
Banka A 
Kishangunj 
Chingleput 
Siwan 
Sind Prov. ig 


Contribution a/c. 


A. R. P. Sale a/c 
Subscription 
Lodging 

Interest 


Prov. Quota a/c 
Delegation fees 
Affiliation fees 
Sundry Receipts 
Cycle Peon’s Deposit 
Closing Balance :— 
Cash in hand 


Cash at Bank 


Receipts & Payments Accounts for the year 1940-1941. 
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INDIAN MEDICAL ASSOCIATION—(Central) 


118- 5-6 
3,986-11-7 


8,841- 8-0 


809-12-9 
333- 0-0 
512- 8-0 
40- 0-0 

5- 0-0 
10- 0-0 


4,195- 1-1 
14,656-13-10 


Payments 
Postage & Telegrams 597- 8-6 
Establishment 2,185- 4-0 
General Charges 182- 5-3 
Bank Charges 42-14-0 
Telephone charges 121- 2-0 
Electric charges 82- 5-9 
House Rent 600- 0-0 
Stationery 388-10-9 
Printing 2,113-10-0 
Furniture 353- 8-0 
Books 52- 5-6 
Guest Room Furnishing a/c 19-11-6 
Travelling 686-10-9 
Propaganda Expenses ais 400- 0-0 
Maharastra & Karnatak Prov. Quota 14- 8-0 
Audit fee Sa 60- 0-0 
Suspense 87- 0-0 
Investment 1,927- 9-6 
Ry. freight 232- 5-3 
Social a/c 39- 1-0 
Advertisement 60-10-0 
Telegraphic Address 20- 0-0 
Fixed Deposit 41- 8-9 
Journal Deptt. 428- 4-0 
Photos of President 120- 0-0 
10,856-14-6 
Closing Balance :— 
Cash in hand _ 32- 7-6 
Cash at Bank . 3,767- 7-10 
3,799-15-4 


2-12-41 
6, Hastings Street, 
Calcutta. 


14,656-13-10 


Examined and Found Correct. 
P. C. Nandi & Co. 
Chartered Accountants & 


Registered Accountants 
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INDIAN MEDICAL ASSOCIATION—(Central) 
Income & Expenditure Account for the year ended 30th September, 1941. 


Expenditure Income 

Postage & Telegram .. .. 597- 8-6 
Establishment aa .. 2,004- 4-0 Open 
General Charges 5-3 Ca: 
Bank Charges a a 42-14-0 Ca: 
Electric 89- 5-9 
Telephone charges 132- 5-6 Subscriptions 144- 0-0 
House rent .. 600- 0-0 Affiliation fees 100- 0-0 
Stationery .. ..  388-10-9 Contribution .. 9,191- 8-0 
Printing .. 2,113-10-0 Bank Interest ..  691- 3-9 
Guest Room furnishing ae 19-11-6 Lodging ne 11- 0-0 
Travelling .. 686-10-9 Sale... 23- 9-0 
Propaganda .. 400- 0-0 Delegation fee ..  512- 8-0 
Audit fee 60- 0-0 Sundry Receipts 5- 0-0 
Ry. Freight 2-53 6, Ha 
Social a/c... 39- 1-0 
Advertisement 60-10-0 
Telegraphic Address... Bs 20- 0-0 
Photos of President a ba 120- 0-0 
Maharastra & Karnatak Prov. 

Quota a/c .. : ee 14- 8-0 

7,803-14-3 


Amount written off :— 
Contribution a/c 453- 8-0 
Affiliation fees a/c... 8 60- 0-0 


Print 
513- 8-0 
Depreciation :— 
Furniture a/c 84-15-0 Bindi 
Book a/c .. ..  13- 6-0 Posta 
98- 5-0 Audit 
Excess of Income over Expenditure 2,263- 1-6 10,678-12-9 Assis 
Estat 
10,678-12-9 Agen 
Bill 
Peric 
Examined and Found Correct. faa 
The 2nd December, 1941. P. C. Nandi & Co. ~~ Auditors. Elect 
6, Hastings Street, Calcutta. Chartered Accountants & Conv 
Registered Accountants Static 
Gene’ 
INDIAN MEDICAL ASSOCIATION (Journal) Bank 
Receipts & Payments Account for the year ended 30th September, 1941. “— 
n 
Receipts Payments On 
Rebate 464- 1-4 Binding ..  621- 9-6 
Sundries Sale 50- 8-6 Postage : .. 1,968-14-0 
Bank Interest 18- 8-0 Assts’ Allowance .. 2,925- 0-0 
Establishment .. 1,694-13-9 
Agency Commission .. 1,383-11-6 
Bill Collecting Commission ne uh 90- 5-6 
Periodical Binding 75- 4-0 
House Rent 900- 0-0 
General Charges 106- 0-0 
Bank charges... 22- 6-0 
Book purchase .. 1- 0-0 
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Opening Balance :— 
Cash at Bank 
Cash in hand 


Income and Expenditure Account for the year ended 30th Sept., 1941. 


3,652-0-2 
37-3-0 


Rs. 3,689-3-2 


Rs. 28,008- 5-2 


Furniture 
Audit 


Closing Balance :— 
Cash at Bank 
Cash in hand 


Advt. Charges 
Subscriptions 
Sale , 

Rebate 


Sundries Sale 
Bank Interest .. 


Balance Sheet as at 30th September, 1941. 


as per last account = 
addition during the year .. 


2-12-41 Examined and Found Correct. 
6, Hastings Street, P. C. Nandi & Co. Auditors 
Calcutta. Chartered Accountants & 
Registered Accountants 
Expenditure. 
Rs. As. P. Rs. As. P 
Printing 5,029 12 6 By 
Paper 7,630 2 3 bs 
Block 591 9 0 z 
Binding .. 623 5 3 = 
Postage .. 1,968 14 0 # 
16,139 11 0, 
Audit cave 40 0 0 
Assistants’ Allowance 2,700 0 0 
Establishment 1,084 13 9 
Agency Commission 1,297 1 6 
Bill Collecting Commission 76 4 6 
Periodical Binding 75 4 0 
House Rent She 900 0 0 
Telephone 132 11 6 
Electric 8113 9 
Conveyance 140 0 0 
Stationery 131 7 6 
General Charges 93 0 0 
Bank Charges 22 6 0 
6,774 14 6 
Depreciation— 
On furniture 5% 40 13 0 
On Books 10% 8 8 
49 5 0 
Excess of Income _ over ; 
Expenditure 2,332 1 10 
25,296 0 4 
Rs. As. P. Rs. As. P. Furniture: 
Capital as per last account .. 8166 8 0 
Add this year’s Excess of 
Income over Expenditure .. 2,332 110 © 
10,498 10 6 
XXXV 


137- 8-0 
40- 0-0 


Rs. 22,313-13-6 


5,678-0-11 
16-6-9 


5,694-7-8 
Rs. 28,008-5-2 


Rs. As. P, 


25,296 0 4 


680 5 6 
137 8 0 


817 13 6 


v 
| 
Income. 
Rs. As. P. |; 
.. 24,344 9 6 
410 15 0 
760 
464 1 4 
- 50 8 6 
18 8 0 
7-6 
8-6 
0-0 
9-6 
4.0 
0-0 
3-9 
1-6 
5-6 
4-0 
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iability for Expenses 2,323 14 0 Rs. As. P, Rs. As. P. 
Less Depreciation @ 5% 40 13 0 
777 0 6 
Books as per last account .. 83 6 0 
Addition during the year... 100 
84 6 0 
Less Depreciation @ 10% ys 8 8 0 75 14 0 
Sundry Debtors as per list .. 6,275 2 4 
Cash at Bank 8678 
Cash in hand 16 6 9 
5,694 7 8 
12,822 8 6 12,822 8 6 


We have audited the above Income and Expenditure account and Balance Sheet with the books and accounts of the 
Journal Department of the Indian Medical Association and from the information and explanations received we believe they 
represent the true accounts of that department. 


Advance Contribution :— 
Ajmer-Merwara .. 
Berhampore 
Chingleput 

Delhi 

Kalyan 

Madura 

Nasik 

Nawabshah 
Raichur 

South Calcutta 


Provincial Quota of Contribu- 
tion :— 

Andhra Prov. 

Sind Prov. 

South Indian Prov. 

Bihar Prov. 


Cycle Peon’s Deposit 
Income & Expenditure a/c: 
as per last a/c .. 

addition for the year 


addition from Journal Dept. aa 


2-12-41 Sd/- P. C. Nanor & Co., Auditors. 
6, Hastings Street, Chartered Accountants and Registered Accountants, 
Calcutta. 


INDIAN MEDICAL ASSOCIATION—(Central) 
Balance Sheet as at 30th September, 1941. 


Liabilities. 
Rs. As. P. 
Liability for 
House Rent 50 0 0 
Telephone 1i 3 6 
Electric 700 


an 

— 


oooo 


Assets. 
urniture : 
Rs. As. P. Rs. As. P. Rs. As. P. 
Duplicator, Typewriter : 
as per last a/c .. 1345 1 0 
addition during the year 353 8 0 
6 3 6 1,698 9 0 
Less Depreciation .. - 8415 0 
1,613 10 0 
Books 
as per last a/c .. ~~ 81 6 6 
addition during the year .. 52 5 6 
Less Depreciation .. 13 6 0 
120 6 0 
Outstanding Subscriptions : 139 15 6 
188 Q Oststanding Contributions: 
Alipore 24 0 0 
Amraoti 97 8 0 
Bombay 591 0 0 
Bombay West .. a0 0 
Godhra 63 0 0 
37 0 0 
algaon 202 8 0 
= Poona 266 12 0 
Bezwada 400 
West Godavary .. a 53 0 0 
Guntur 67 0 0 
35 0 0 
Nellore ie ie 21 0 0 
45,890 3 1 -Vizag 224 8 0 
Delhi (old) 13 8 0 
Madras ne io 120 8 0 
Tinnevelley 22 8 0 
Trichinopoly 24 0 0 
Jalna 600 
Nasik 21 0 0 
Peshawar es 84 0 0 
Hyderabad (Sind) ‘ 5 0 0 
Kasba- ;Dhakuria-Ballygunge 600 
U. P. Prov. Branch : 185 8 0 
46,489 14 7. Punjab Prov. : - 883 0 0 
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P. Liabilities. Assets. 
0 6 Bihar Prov. ms a 714 0 0 
Bengal Prov. ie .. 1,546 0 0 
—_—_ 5,341 4 0 
Outstanding Affiliation Fees .. 500 0 0 
Investments : 
4 0 3%% G. P. Notes F. V. 17000/- 
2 4 at cost . 16,351 15 0 
Addition for the year F. V. 
2000/- at cost ; : 1,927 9 6 
7 8 Fixed Deposit as per ‘last aje.. 554 40 
Addition during the year... 41 8 9 
— ———._ 23,862 5 3 
6 Journal Department a 10,926 14 6 
Suspense a/c 140 8 0 
th Electric Deposit .. an 25 0 0 
Telephone ,, 20 0 0 
185 8 0 
Cash in hand 32 7 6 
3,799 15 4 
46,489 14 7 46,489 14 7 


We have audited the above Balance Sheet with the Books and Accountants of the Indian Medical Association and 
in our opinion from the information and explanations received, it represents the true state of affairs of the Association as on 
the 30th September, 1941. 

Sd/- P. C. Nanor & Co., Auditors. 


is. P, The 2nd Dec., 1941. Chartered Accountants and Registered Accountants. 
6, Hastings Street, Calcutta. 


INDIAN MEDICAL ASSOCIATION—(Central) 


10 0 Budget estimate for the year 1941-42. 
Estimated recurring receipts. 
Head of accounts. Estimate for Actual Income Proposed estimate 
e 1940-41 for 1940-41. 1941-42. 
Rs. As, P. Rs. As. P. Rs. As. P. 
1 Subscriptions from Direct members... 150 0 0 84 0 0 oa ‘ 100 0 0 
2. Affiliation fee oe ss ee 80 0 0 40 0 0 80 0 0 
6 0 3. Contribution fa a .. 9,000 0 0 8841 8 0 9,000 0 0 
15 6 4. Delegation fee a ne .. 30000 512 8 0 300 0 0 
5. Bank Interest es eA ne 625 0 0 691 3 9 690 0 0 
10,155 0 0 10,169 3 9 10,170 0 0 
Estimated recurring expenditures 
Head of accounts Estimate for Actual expenditure Proposed estimate 
1940-41, for 1940-41. for 1941-42. 
Re, As. ?. Rs. As. P. Rs. As. P. 
1. Postage .. 1,000 0 0 597 8 6.. 800 0 0 
2. Stationery ‘a ‘’ “. 250 0 0 388 10 9 400 0 0 
3. General charges... ee 7 100 0 0 182 5 3 100 0 0 
4. Establishment ss = .. 2,400 0 0 2,185 4 0 2,550 0 0 
5. Social 200..0 0 39 10 150 0 0 
6. Propaganda ‘e inn ee. 300 0 0 400 0 0 400 0 0 
7. Books .. ‘ in en 200 0 0 52 5 6 50 0 0 
8. Telegraphic address ae ne. 20 0 0 20 0 0 20 0 0 
9. Audit fee 60 0 0 60 0 0 60 0 0 
10. T. A. to staff & Working Committee mem- 
bers (Conference & Council ——— 2,000 0 0 10 9 1,200 0 0 
ll. Printing s, ss 2,400 0 0 2,113 10 0 1,200 0 0 
12. House rent as an ae 600 0 0 600 0 0 600 0 0 
13. Telephone 120 0 0 2 125 0 0 
14. Electricity ee 80 0 0 82 5 9 8 0 0 
15. Furniture and office "appliances ea 100 0 0 353 8 0 800 0 0 
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42 14 0 i oe 50 0 0 


16. Bank charges 30 0 0 
17. Photos a ne oe 100 0 0 120 0 0 
9,960 0 0 8045 5 6 Se -- 85909 0 0 
Total estimated receipts for 1941-42 .. Rs. 10,170-0-0 
Total estimated expenditure for 1941-42 8,590-0-0 
Expected surplus »  1,580-0-0 


Explanatory Notes 


Stationery: A sum of Rs. 100 has already been granted by the Central Council as a special grant for the local, provincial and 
membership cards. The excess of Rs. 38-10-9 is mainly due to the increase in price of stationery owing to the war. 
Gencral charges: The excess shown under this item for the year 1940-41 is due to conveyance charges to the ‘clerks, bearers, 
etc., to the residences of the office-bearers till the purchase of the bicycle, general upkeep of the office premises such as 
white- washing, painting, etc. 

Propaganda: Out of the figure of Rs. 400 shown for 1940-41, Rs. 200 was a special grant by the Central Council to the Bombay 
Branch for publication of the booklet, Origin and Growth of the I. M. A. 

Establishment: The increased figure shown for the year 1941-42 is to provide for the extra typist-clerk appointed to the office 
as well as for increments to the graded staff. 

Printing: As the printing of the Annual Report in book form has been given up, the reduced figure is shown for 1941-42. 
Furniture and Office Appliances: The amount of Rs. 353-8-0 shown for 1940-41 includes the sum of Rs. 175 sanctioned by 
the Central Council as a special grant for certain office furniture purchased as well as the amount of Rs. 80 sanctioned 
for the purchase of the Bicycle for the office. The amount of Rs. 800 shown for the year 1941-42 is intended to 
make provision for the purchase of one standard and one portable typewriter for the office, as, with increasing 
work the need for two more type-writers is being keenly felt. 


JOURNAL OF THE INDIAN MEDICAL ASSOCIATION 
Statement of Expected Income and Probable Expenditure for publishing 12 issues of the Journal during 1941-42 
(upto 5,500 copies, reading matter 40 pages). 
Estimated Recurring Receipts 
Head of accounts Actual for Estimate for Actual for Proposed 


1939-40 1940-41 1940-41 Estimate for 
1941-42 

Rs. As. P. Rs. As. P. Ks, As. P. Rs. As. P. 

Advt. Charges en inp 21,434 0 0 23,750 0 0 23,832 0 0 25,500 0 0 

Subscription ae a 383 0 0 325 0 0 418 0 0 400 0 0 

Bank Interest Mi Sa 3s 0 0 30 0 0 18 0 0 10 0 0 

21,850 0 0 24,105 0 0 24,268 0 0 25,910 0 0 

Estimated Recurring Exenditure 
Rs. As. P. Rs. As, P. Rs. As. P. Rs. As. P. 

Postage a ww 467 6 0 2,000 0 0 1,969 0 0 2,350 0 
Stationery 97 0 0 100 0 0 137 0 0 100 0 
Printing, Paper, Blocks, etc. 12,881 0 0 13,750 0 0 Printing © Printing . 5500 
Paper & Blocks 8,775 0 0 Paper 6 
Blocks os 500 0 
Binding 650 0 
Establishment .. -- 2206 0.0 1,339 0 0 1,085 0 0 1,274 0 
Assistants’ Allowance « 2707 09 2,700 0 0 2,700 0 0 2,700 0 
Agency Commission .. 1,088 0 0 1,600 0 0 1,384 0 0 1,600 0 
Bill Collecting Comm.  .. 149 0 0 200 0 0 90 0 0 100 0 
Book Binding .. 76 0 0 100 0 7500 100 0 
Bank Charges .. Me 24 0 0 30 0 0 22 0 0 25 0 
Periodicals and Books .. 259 0 0 300 0 0 : 300 0 
Conveyance ae re 120 0 0 144 0 0 140 0 0 144 0 
House Rent... i 900 0 0 900 0 0 900 0 0 900 9 
Telephone + a 112 0 0 i25::0 0 122 0 0 125 0 
Electric a 50 0 0 50 0 0 75 0 0 75 0 
General charges | sf 87 0 0 100 0 0 106 0 0 150 0 
Furniture 200 0 0 iz37- 0 350 
Propaganda 200 0 0 200 0 
Audit Fee ie: oe 40 0 0 40 0 0 40 0 0 40 0 
Poojah Bonus and Em- 40 0 0 40 0 
ployees’ Provident Fund 200 0 0 200 0 
21,658 0 0 24078 0 0 22,992 0 0 25,483 0 
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in charge of the Journal and with the help of the Journal Com- 
mittee is responsible for the publication and management of the 
Journal. The Journal Committee is responsible for the manage- 
ment of the whole business of the Journal, its printing, the secur- 
ing of advertisements, distribution of the Journal among the 
members etc. The Journal Committee have also power to spend 
money for various things connected with the Journal upto the 
amount sanctioned in the budget estimate for the year by the 
Central Council, and power to form a Board of Collaborators. 


The Headquarters of the Journal was at first located at 6A, 
Corporation Street. From August 1, 1931, the office of the 
Bengal Branch I.M.A., the head office of the I.M.A., and the 
office of the Indian Medical World were located at 67, Dharma- 
tala Street, Calcutta. Owing to want of accommodation at 67, 
Dharamtala Street, great difficulty was being experienced in the 
work of the Central Office and the Journal Office and the above 
offices were removed to a more commodious building—12 
Hindusthan Buildings from April 1938. 


A comparative statement regarding the growth and develop- 
ment of the Journal since its inception has been represented in a 
graph (vide December, 1941 issue of the Journal, opposite 
page 94), 

The Journal of the Indian Medical Association under the 
care of the Editor-in-Chief assisted by the Journal Committee 
and a Board of Collaborators completes its tenth year as the 
official organ of the Indian Medical Association with the year 
under review. 


This year the Journal has received greater co-operation 
from the Sectional Secretaries and Collaborators in respect of 
supervising the articles and other matters and reviewing of 
hooks received from authors and publishers and the Journal is 
sure to derive greater benefit in the coming year if they continue 
their ardent service. 


The Journal Committee had the occasion to meet ten times 
during the year. 


The Journal had twelve monthly issues during the year of 
which the February issue was the ‘Conference’ number. The 
body of the Journal consisted of 544 pages of reading matter, 
398 pages (including cover paves) of advertisements and 85 
blocks. The number of copies per issue gradually increased 
from the previous year by 250 during the year accordingly as 
the number of members of the Association had also increased. 


This year about 11 foreign firms and 2 Indian firms discon-. 


tinued advertisements mostly due to war conditions, whereas 
advertisements were secured from 3 foreign firms and 21 
Indian firms. Thus it will be evident from below that the 
financial position of the Journal is encouraging. A comparative 
statement, of the advertisement revenues for the last five con- 
secutive years is given below for the information of the members 
of the Association. 


Advertisement billed Advt. charges 


realised 
Oct. '36—Sept. 24,332-12-0 24,992-13-7 
Oct. ’37—Sept.’38 .. 24,033- 2-0 24,683-15-7 
Oct. ’38—Sept.’39 21,085-15-2 22,905- 6-8 


Advertisement billed Advt. charges 


realised 

Oct. ’39—Sept. 40 19,008- 5-3 21,433- 6-3 
Oct. ’40—Sept. ’41 24,344- 9-6 current 18,859- 8-11 
Arrears 4,508- 2-3 


The Journal has upto the present contributed Rs. 15,311 
to the Reserve Fund of the Association. 


There is a fall in the number of foreign exchange journals 
and some of the exchange journals are coming irregularly 
owing to war conditions. 


The Journal Committee is of opinion that considering the 
situation created by war the position of the Journal continues 
to be satisfactory. The Committee, however, invites the co- 
operation of all members of the Association in the matter of 
improving and establishing the financial position of the Journal 
(as, on it, the success of the Association so much depends) by 
exercising their influence on manufacturing firms so that they 
may utilise the Journal as their advertising medium. The 
Committee appreciates the services of the contributors who have 
enriched the Journal by their valuable contributions and fer- 
vently hopes that they will continue to extend their co-opera- 
tion from any interested member of the medical profession in 
the cause of the improvement of the Journal. 


The Journal Committee has felt that the references quoted 
by the contributors can not be checked in the absence of a 
properly equipped reference library and the help of an assistant 
specially trained in this type of work. The Committee hopes 
that the Central Council will give the consideration to these 
handicaps in the way of efficient scientific journalism and place 
the editorial offices on a proper footing. It may be pointed out 
that the Journal had contributed handsomely to the Reserve 
Fund of the Association. It is now felt that in the interests 
of improvement, some of it should be released. 


The Journal Committee feel that the question of the 
Journal having a press of its own in future should be kept 
in view. 


APPENDIX 
XVII All-India Medical Conference, Vizagapatam 


A complete set of resolutions was forwarded to the 
Central Government and the various Provincial Govern- 
ments, special attention being drawn to the particular 
items. In some instances special references were made 
to Health Departments and in all cases resolutions con- 
cerning provincial and local subjects were forwarded to 
the relative branches of the I.M.A. for necessary action. 
Reminders were also issued from time to time as to 
what action was taken by them on the specific resolu- 
tions. Moreover, full publicity was given to these re- 
solutions in the press and from time to time various 
articles and letters will have been noticed in the press 
concerning them. 
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Resolutions 


1. This Conference regrets 
the decision of the Indian 
Medical Council in granting 
recognition to the Universities 
of Patna and Andhra, which 
has resulted in a large number 
of graduates of these two uni- 
versities being left unrecognis- 
ed by the Indian Medical 
Council. 

This Conference urges upon 
the Indian Medical Council to 
reconsider their previous deci- 
sions and requests the Indian 
Medical Council to recommend 
to the Government of India to 
recognise the medical degrees 
(M.B.B.S., and L M.S.) of the 
Patna and Andhra Universities 
retrospectively from 1926 and 
1928 resnectively—the dates as 
from which these two universi- 
ties were empowered by the 
Govt. of India to grant degrees 
under Section 3 of the Indian 
Medical Degrees Act of 1916 
This Conference requests 
that the Andhra University 
and the President of the 
Andhra Medical College Old 
Bovs’ Association should send 
a deputation to the Director- 
General of the Indian Medical 
Service, the Executive Com- 
mittee of the Indian Medical 
Council and the Government of 
India at an early date. 

2. This Conference urges 
on the Provincial Governments 
and the Universities to throw 
open all medical Post-graduate 
courses to all classes of medical 
practitioners registered by the 
Provincial Medical Council 


3. This Conference congra- 
tulates the Medical Council of 
India, on its recent decisions :— 
(a) Requesting the Cen- 
tral Government to 
amend the Indian 
Medical Council Act 
of 1933, so as to pro- 
vide for the main- 
tenance by the Council 
of an All-India Medi- 
cal Register, which 
will include all per- 
sons whose names are 
borne on the Provin- 
cial Medical Register ; 
Recommending to the 
Provincial Govern- 
ments to raise the 
standard of teaching 


(b) 


ASSOCIATION NOTES 


Action taken. 


1. The resolution has been 
implemented by the Medical 
Council of India as a result of 
the efforts of the I.M.A. 


2. Copies were forwarded 
to the Universities and the 
Provincial Governments. The 
Osmania University has re- 
plied that the question will be 
placed before their Faculty of 
Medicine when the inaugura- 
tion of Post-graduate courses 
will be considered. The My- 
sore University says there is 
no objection to this being put 
into effect. 

3. Copy forwarded to the 


Secretary, Medical Council of 
India, New Delhi. 


Resolutions 


in all medical schools 
under their jurisdic- 
tion so as to conform 
to that laid down by 
the Medical Council 
of India; and 


(c 


Withdrawing schemes 
of reciprocity with 
countries which re- 
fused to enter into 
direct reciprocal rela- 
tionship with India, 


in the matter of 
their medical degrees. 
4. Whereas the existing 
Provincial Medical Councils 


except the one recently recon- 
stituted under the Madras 
Medical Act, are predominant- 
ly a nominated body; 

Whereas the system of elec- 
tion and maintenance of medi- 
cal Resisters are based on 
different grades of medical 
qualifications : 

This Conference, therefore, 
urges on all the Provincial 
Governments to amend _ their 
Provincial Medical Acts as in 
Madras to fulfil the following 
objects :— 

(1) to make it predomi- 
nantly an_ elective 


body ; 


to throw open the 
Presidential seat for 
election from among 
the members of the 
Council 

to abolish class dis- 
tinctions between the 
different classes of 
practitioners by keep- 
ing a common regis- 
ter without any sec- 
tions or parts. 


(it) 


(iit) 


5. This Conference strongly 
protests against the action of 
the Government in raising the 
price of quinine out of all 
proportions to the cost of 
manufacture amounting to al- 
most double the pre-war price 
and urges upon them to reduce 
the price so as to make it 
available at a reasonable cost 
to the malaria-stricken poor 
population of the country. 

This Conference further 
urges on the Central and Pro- 
vincial Governments to in- 


crease the areas of quinine 
cultivation in this country so 
as to make India self-sufficient 
in the matter of her quinine 
requirements. 
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Action taken. 


4. Copies were sent to the 
Provincial Governments and 


the Provincial Medical Coun- j 


cils also. The Government of 
the N.W.F.P. replied that the 
province is affiliated to ‘the 
Punjab. for purposes of Pro- 
vincial Medical Council Act 
and as such the proposals be 
forwarded to the Punjab Govt. 
who will consult their affiliated 
provinces if necessary. 

The Bihar Council of 
Medical Registration wrote t 
say that the matter will be 
placed before the meeting of 
the Council and their decision 
communicated to us in due 
course, 


5. Referred to the Central 


Govt. and the Provincial 

Governments as also the 

Imperial of Agricultural 


Research, 
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Resolutions 


6. Whereas there is no 
standard or institution for the 
training of compounders or 
dispensers in this country and 
whereas the ignorant persons 
employed so -hitherto, are a 
danger to the public: 

This Conference recommends 
that necessary steps be taken 
by the Provincial Governments 
and public philanthropists to 
establish at least one School 
of Pharmacy in the capital 
towns of all the provinces. 


7. Whereas there are no 
facilities for the proper train- 
ing of Pharmaceutical Chemists 
on modern lines: and whereas 
none of the Indian universities 
excepting a few have hitherto 
started courses of training in 
this subject of vital importance 
to the life and health of our 
people : 

This Conference recommends 
that necessary steps be taken 
by the Provincial Governments 
and public philanthropists to 
establish a College of Pharma- 
ceutical Chemistry, if possible, 
or, if otherwise, departments 
of pharmaceutical chemistry be 
attached to the existing colleges 


_of Arts or Science for giving 


higher training to the under- 
graduates and graduates in 
these subjects: That all uni- 
versities in India which have 
not yet started teaching these 
subjects be requested to estab- 
lish courses of study in 
Pharmaceutical Chemistry lead- 
ing to the degrees e.g., B.Ph., 
M.Ph., or D.Ph., etc. 


8. Whereas this Association 
has repeatedly enunciated its 
Policy in favour of introduc- 
tion of Schemes of Compulsory 
Health Insurance in all pro- 
vinces in India for the welfare 
of the suffering public: and 


ASSOCIATION NOTES 


Action taken. 


6. Copies were forwarded 
to the Central Govt., Provin- 
cial Governments and the Uni- 
versities. N. W. F. P. Govt. 
write to say that compounders 
and dispensers employed in 
Government and Local Fund 
Hospitals are required to 
undergo a thorough training 
in large hospitals as unpaid 
candidates for long periods 
sometimes even for 2 years, 
and then pass a prescribed test 
before appointments. As far 
as possible, facilities for such 
training are also allowed to 
dispensers under Private Medi- 
cal Practitioners if and when 
they apply for it. The ques- 
tion of establishing a school 
of pharmacy in the Province 
is at present inopportune. The 
Benares Hindu University has 
in consultation with the U. P. 
Govt. framed a course for the 
Licentiate Certificate in Phar- 
macy. Osmania University 
has a course of pharmacy in- 
cluded in its Chemistry course. 


7. Copies were forwarded 
to the Governments, the Direc- 
tors of Public Instruction and 
the Universities. N.W.F.P. 
Government considers the es- 
tablishment of a college of 
Pharmaceutical Chemistry not 
worth while in the absence of 
an independent medical school 
or college in the Province. 
The Andhra University has 
already started a course in the 
subject, while the Benares. 
Hindu University has already 
instituted Under-graduate and 
Post-graduate degree courses, 
and the Agra University has a 
course in the subject leading 
to the B.Sc. degree. The My- 
sore University considers‘ the 
scheme desirable and the Os- 
mania University will be sub- 


mitting the question of a de- - 


gree course in the said subject 
to their Board of studies. 

The Travancore University 
Council of Research thinks it 
is premature to start a Diploma 
or Degree Course in Pharma- 
ceutics or Pharmaceutical 
Chemistry in that University. 


8. Copies of the resolutions 
were forwarded to the Central 
& Provincial Governments and 
the branches of the Associa- 
tion. The N.W.F.P. considers 
the suggestion not practicable 
at present. 


Resolutions. 


whereas the Labour Commis- 
sion on India and Labour 
Unions at their Annual Con- 
ferences have also recommend- 
ed the inauguration of such 
schemes in urban or industrial 
areas and subsidised medicine 
in the agricultural areas: This 
Conference recommends that 
necessary steps be taken by the 
Government for the forma- 
tion and execution of such 
schemes in consonance with the 
economic condition of the pro- 
vince—whether purely agri- 
cultural or industrial or com- 
bined and urge upon the local 
authorities and the respective 
Provincial Governments to 
introduce the scheme in their 
respective areas. 

This Conference also urges 
upon the Government and the 
branches of the Indian Medical 
Association to take immediate 
steps to form a Voluntary 
Scheme of Medical Benefit in 
their respective areas. 


9. This Conference recom- 
mends that the Central Govern- 
ment be requested to modify 
the existing law requiring 
merchant ships to engage 
doctors when the number of 
the crew is one hundred or 
over, in such a way that this 
number be reduced to fifty, 
as the present law is evaded by 
reducing the crew by an in- 
significant unmber only caus- 
ing hardship to the Indian 
laskars and officers carried by 
them and that this law be ex- 
tended to all merchant ships 
touching all ports of India. 


10. This Conference consi- 
ders it desirable that all medi- 
cal conferences of All-India 
nature should be held in one 
place and at one time, so that 
fullest advantage may be taken 
of them by the greater number 
of medical persons, at the least 
expense of time and money. It 
is further resolved that the 
Central Council of the Indian 
Medical Association should 
take the initiative and neces- 
sary steps in the matter. 


11. (a) In view of the diffi- 
culties experienced as a result 
of War in respect of supplies 
of medical requisites in the 
country, this Conference is of 
opinion that the inexhaustible 
supply of raw materials avail- 
able in the country should be 
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®Action taken 


9. Referred to the 
Government. 


Central 


10. Copies were forwarded 
to the All-India Medical Licen- 
tiates’ Association, the Asso- 
ciation of Surgeons in India, 
the All-India Ophthalmo- 
logical Society, the All-India 
Obstetrical & Gynzcological 
Society, etc. The question is 
still under consideration by the 
organisations concerned. 


11. Copies were forwarded 
to the Governments as well as 
the Imperial Council of Agri- 
cultural Research. The latter 
have written to us that the 
Council have under active con- 
sideration a proposal to in- 
vestigate the possibility of pro- 
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Action taken 


utilised to the fullest extent ducing drugs in India, which 


for the establishment of fac- 
tories for the manufacture o 
heavy chemicals, pharmaceuti- 
cals, drugs, surgical requisites, 
hospital equipments, instru- 
ments and other medical re- 
quirements. 

(b) This Conference is 
further of opinion that unless 
definite measure of protection 
lasting for several years are 
vouchsafed by Government, it 
would be difficult to prevent 


.the dumping of drugs, chemi- 


cals and such other goods, at 
low prices, and even below the 
cost prices, by huge foreign 
combines after the cessation of 
the War. 


12. This Conference reite- 
rates the following resolution 
passed at the Lahore Confer- 
ence in 1939:— 

(a) Whereas it is the 
practice of medical practi- 
tioners generally not to ob- 
serve any holiday, this Con- 
ference recommends to them to 
observe a holiday and close 
their dispensaries and consult- 
ing rooms, at least one after- 
noon a week preferably the 
Sunday afternoon, and further 
recommends to them to take 
at least a fortnight’s holiday 
during the year. 

(b) This Conference depre- 
cates the practice by the medi- 
cal practitioners of giving free 
professional advice to patients 
in their dispensaries or con- 
sulting rooms, and _ requests 
the local branches of the Indian 
Medical Association to lay 
down a minimum scale of fees 
which should be charged, after 
due consideration to the eco- 
nomic conditions prevalent in 
the locality. In the opinion of 
this Conference, free advice 
should be offered strictly to 
the genuine needy and indigent 
persons who should also be 
directed to avail themselves of 
the services of the nearest 
hospital or charitable dispen- 
sary. 


(c) In view of the havoc 
and destruction to which the 
civil population is exposed in 
modern warfare and the possi- 
bility of such happenings in 
India, this Conference is of the 
opinion that medical practi- 
tioners should obtain the neces- 
sary training in the prevention 
and treatment of poison gas 


are normally imported from out- 
side during peace time. 


12. Referred to the Branches 
of the I.M.A. 
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and air raid casualties, and 
should organise themselves to 
meet the emergencies or to 
render help to the organisa- 
tions already existing for the 
purpose. 


(d) Whereas it has become 
a habit with the medical practi- 
tioners to use proprietary and 
patent preparations to an in- 
creasing extent, most often of 
foreign manufacture, this Con- 
ference recommends to them to 
use as far as possible, pharma- 
copeeial preparations, and to 
prescribe proprietary or patent 
medicines only in special cases, 
preference being always given 
to those of Indian manufacture 
and avoiding prescription of 
those remedies which are ad- 
vertised in the lay papers. 
This Conference further warns 
the public against the indis- 
criminate use of proprietary 
medicines of any origin and 
which are commonly advertised 
in lay papers without consult- 
ing their medical advisors. 


13. This Conference regrets 
that very little appears to 
have so far been done by the 
various Governments, Munici- 
palities and Local Bodies of 
this country to prevent the 
abuse of hospital facilities by 
patients who can afford to pay 
for their medical care. In the 
opinion of this Conference, 
expressed more than once, such 
patients should not be treated 
at all in free Hospitals and 
Dispensaries whether support- 
ed by Government, Municipali- 
ties, or private benefactions. 
But if they have to be treated 
in such institutions at all, it 
must be on payment of fair and 
reasonable fees which should 
not, in any event, undercut the 
tees charged by the profession 
in the locality. This Confer- 
ence, therefore, urges on 
various authorities concerned 
to take immediate steps to stop 
such abuse, and recommends, 
as a solution of this problem, 
the introduction of the almoner 
system. 


14. This Conference is of 
the opinion that the time has 
come when all Hospitals and 
Dispensaries maintained by 
Provincial Governments and 
Local Bodies in district head 
quarters and towns where 
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Action taken 


13. Copies were forwarded 
to the Central Government 
and the Provincial Govern- 
ments. The Government of 
of the N.W.F.P. alone replied 
to the effect that the introduc- 
tion of the almoner system in 
the province was not practic- 
able until the people are suffi- 
ciently educated to wunder- 
stand the principle of charit- 
able hospitals. It is hoped 
that the situation will improve 
in the middle classes as time 
passes. 


14. Copies were forwarded 
to the Central Govt. and the 
Provincial Governments, The 
N.W.F.P. Government have 
already approved of a scheme 
fwhereby qualified Private 


Medical Practitioners in the 
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there are plenty of qualified 
medical practitioners should 
be staffed by the latter on 
honorary basis and the funds 
so released should be utilised 
in building up a rural medical 
service. 


15. In view of the great in- 
adequacy in the number of 
trained and qualified Indian 
nurses in the country, this Con- 
ference is of opinion that not 
only increased facilities should 
be provided for the training of 
nurses but the training of male 
nurses should also be en- 
couraged. 


16. This Conference is of 
opinion that with a view to 
improve physical fitness a sys- 
tem of compulsory physical 
training and compulsory pro- 
vision of tiffin during school 
hours should be introduced in 
all schools in the country, com- 
bined with regular and perio- 
dical medical examination of 
the students. 


17. This Conference is of 


opinion that from the point of 
view of economy, easier adap- 
tability, growth and conser- 
vation of the country’s re- 
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Actioy taken 
province are eligible to work 
as Honorary Medical Officers 
in large Hospitals. None of 
the private practitioners has 
however availed of the oppor- 
tunities offered, so far. 


15. Copies of the resolutions 
were sent to the Central 
Government and the Provincial 
Governments. The N.W.F.P. 
Government have approved of 
of the scheme, but have not 
been able to give effect to same 
owing to lack of funds. 


16. Copies were forwarded 
to the Central Government, 
the Provincial Governments, 
the Universities and the Direc- 
tor of Public Instruction of all 
the Provinces. The Central 
Government replied that the 
question of taking comprehen- 
sive steps to improve the 
physical conditions of school 
children is under the considera- 
tion of the Central Advisory 
Boards of Health & Education, 
who are setting up a Joint 
Committee to make recom- 
mendations in the matter. The 
Assam Government has replied 
that physical training .and 
medical inspection have al- 
ready been introduced in 
schools in the Province and the 
N.W.F.P. Government also 
state that regular and systema- 
tic inspection of school children 
prevails in a number of schools 
in the provinces including those 
in rural areas and that a sys- 
tem of midday meal is also in 
force in many of the schools. 
The Director of Public Ins- 
truction, Bihar, writes that 
physical training is compul- 
sory in schools and tiffin during 
school hours is given in some 
schools. Among the Univer- 
sities, the Osmania University 


has compulsory physical train- © 


ing for the students once a 
week and after the training 
they receive 1|4th. seer milk 
each. In the rules of the 
Calcutta University provision 
has been made for physical 
training while the Dacca Uni- 
versity has compulsory physi- 
cal training for students, 


17. Referred to the Central 
Government and the Medical 
Council of India, 


Resolutions. 
sources in respect of vegetable 
drugs which naturally grow or 
can be grown in India, it is 
high time that an Indian phar- 
macopeia be compiled. It, 
therefore, requests the Central 
Government to so amend the 
Indian Medical Council Act as 
to provide for the compilation 
of an Indian Pharmacopeeia by 
the Medical Council of India. 


18. This Conference requests 
the Indian Medical Association 
to take steps for the prepara- 
tion of schemes of “balanced 
diets” suitable for different 
provinces keeping in view their 
varying economic and other 
conditions. 


19. In view of the inade- 
quacy of hospital accommoda- 
tion for the treatment of tuber- 
culosis and for the purpose of 
preventing jnfection to the 
families, this Conference is 
strongly of opinion that ar- 
rangements be made for segre- 
gating and for immediate in- 
crease of accommodation and 
free treatment of indigent 
patients in hospitals. 


20. This Conference depre- 
cates the increasing tendency 
of overcrowding the curricu- 
lum of under-graduate course 
of medical study by introduc- 
ing too many special subjects 
to the impairment of training 
in the fundamental subjects of 
Medicine, Surgery and Mid- 
wifery and draws particular at- 
tention of the Indian Medical 
Council to this aspect of the 
matter. 


21. This Conference is of 
opinion that the Central and 
the various Provincial Tuber- 
culosis Associations should ad- 
vertise in the press all appoint- 
ments that are proposed to be 
filled by them before making 
final appointments. 


22. This Conference offers 
its heartfelt thanks to the Viza- 
gapatam Branch of the Indian 
Medical Association for orga- 
nising the XVII All-India 
Medical Conference; to the 
Reception Committee for its 
satisfactory arrangements; to 
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Action taken 


18. The professors of Phy- 
siology, Pharmacology, & Lec- 
turer of Biochemistry of the 
various medical colleges, the 
Director, All India Institute 
of Nutrition, Coonoor, and the 
Professor of Nutrition & Bio- 
chemistry, All India Institute 
of Hygiene and Public Health 
Calcutta, have been written to 
for suggestions. 


19. Copies of the resolutions 
were forwarded to the Central 
Government, Provincial Govt. 
and the Tuberculosis Associa- 
tion of India and its branches. 


20. Referred to the Medical 
Council of India. 


21. Copies forwarded to the 
Tuberculosis Association of 
India and its branches. The 
Executive Committee of the 
Bengal Tuberculosis Associa- 
tion have passed the following 
resolution : 

Resolved that all vacancies 
for the posts of medical officers 
paid or honorary, to be ap- 
pointed directly by the B.T.A., 
should be advertised. 
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Resolutions. Action taken 


the delegates, lecturers and ex- 
hibitors for their participation ; 
to the local authorities and 
staff of the Andhra Medical 
College and those of the King 
George Hospital for having 
placed their premises at the 
disposal of the Scientific Sec- 
tion of the Conference; to the 
students of the Andhra Medi- 
cal College for rendering cer- 
vices as volunteers to the Con- 
ference; to the authorities of 
Mrs. A. V. N. College for 
placing their college and hostel 
buildings for the location of the 
Conference and residence of 
the delegates; to the Maharaja 
ot Jeypore and the Bengal 
Chemical and Pharmaceutical 
Works Ld., for their ‘at homes’ 
to the delegates of the Confer- 
ence; to the Andhra Univer- 
sity authorities for their mag- 
nificent donation towards the 
organisation of the Scientific 
Exhibition; and to the Viza- 
gapatam Municipality for the 
whole-hearted co-operation 
given to the Reception Com- 
mittee and the Civic Reception 
given to the members of the 
Indian Medical Association. 


23. This Conference places 
on record its grateful thanks 
to Dr. K. S. Ray, President of 
the Indian Medical Associa- 
tion, for having presided over 
the deliberation: of the XVII 
All-India Medical Conference. 


ANDHRA PROVINCIAL BRANCH—The following 
Presidential Address was delivered by Dr. D. S. Ramachandra 
Rao, M.A., M.D., at the Andhra Medical Conference held at 
Masulipatam on the 25th October, 1941: 


MEMBERS OF THE ANDHRA MEDICAL CONFERENCE, LADIES 
AND GENTLEMEN, 


I consider it a great honour to be asked to preside over 
the deliberations of the Andhra Provincial Conference meeting 
in this historic city of Masulipatam, and I take pride in the 
fact that a humble prophet like me has been thought fit to 
be honoured in his own native town. Could it be that having 
been away from you for-a long time you have forgotten 
my serious delinquencies and considered me worthy of this 
honour? As I am getting older I am trying to realise my 
own limitations and I should have slipped out of the grip 
of my scheming friends had I known in good time what 
they were about. As a matter of fact, I know not that an 
election was on, and that my name was proposed for election. 
My kind friends, with the best intention in the world, 
deprived me of the common courtesy of consulting my wishes 
as regards the acceptance of this responsibility or not. 
When the election was half through I was informed that 
I stood the chance of being elected and that I should accept 
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the responsibility without making any fuss about it. The 
professional mandate came in and I was obliged to obey 
it. It was too late for me to retreat from the scene with 
good grace. I appreciate sincerely your kind feeling for me, 
but I doubt the wisdom of your choice. For good or ill, 
the choice has been made, and you, not I, are responsible 
for it! Ladies and Gentlemen, I consider that a Medical 
Organisation of the sort under whose auspices we are 
meeting to-day, is very important in a country like ours. 
In a way the medical profession has got to protect itself. 
I do not mean that we have to become a close Corporation 
with the exclusiveness of a Trade Union protecting our 
rights, privileges and wages, but as a great profession we 
need to know where we stand amidst the shifting scenes, 
and surging tides of the modern world. Yes, amidst the 
incessant calls on our time and energy, when our strength 
fails and enthusiasm flags we need to be told which way 
to turn and where to look to for help and guidance. Some- 
times we have to be pulled up when we take the devious 
path; at other times we have to be lifted up when we are 
down in the depths of the valley of despair. Our professional 
knowledge too, has to be brought up-to-date in the light of 
the experience of other practitioners and it is well that we 
meet sometimes together and compare notes. More, as human 
beings we need comradeship, and our meeting together and 
staying together, even it be for a short while would help 
to cement friendships and foster good feeling. I have always 
considered the love and regard of professional men as 
a precious asset in my life. If we had found a friend in 
this Conference we had not come in vain here! I am 
reliably informed that we have met here under the auspices 
of the Provincial Branch of the All-India Medical Association 
as well as that of the older body in the Andhra Desa, I 
mean, the Andhra Medical Association. The latter has been 
called into existence to deal with problems that confront 
the medical practitioners in the Andhra Desa. Since the 
giving of medical aid is a provincial subject there should be 
a body mainly interested in and acquainted with the provincial 
needs and handicaps of the profession so that, when an 
occasion arises, it would be able to deal with the situation 
effectively and forthwith. That is the reason for its continued 
existence, and I invite every medical practitioner in Andhra 
Desa to join it. 


Of course, I am aware that there are larger problems 
which at times assume an All-India significance. They 
would have to be considered and fought for on an All-India 
basis. That is why we have welcomed the formation of the 
Provincial Branch of the All-India Medical Association. I 
am convinced that there can be, indeed ought to be, no 
rivalry or jealousy between the two bodies; in fact they co- 
operate with each other and supplement each other’s functions 
for the good of the profession in the country as a whole, 
and in our province in particular. On behalf of us all I 
wish them both every success in their respective spheres. 


I am sorry that my old friend, Lieut.-Col. Sankara 
Sastry, who was elected as the first President of the Provincial 
Branch of the All-India Medical Association has had to leave 
this part of the country on active service, and his absence 
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from the Andhra Province has been a loss to the medical 
profession. His enthusiasm, dynamic personality, cordiality 
and cheerfulness, and above all, his position in the I.M.S., 
have contributed considerably to the bringing into existence 
of the Provincial Branch of the All-India Medical Associa- 
tion. I trust and pray that he will be kept safe and brought 
back to us in due time. I hope that, when he returns to 
us, he will not be disappointed with the record of progress we 
mav have to show him. 

Ladies and Gentlemen, let us now turn to some of the 
more pressing professional problems, Will you pardon my 
saving that the last decade has really found the Independent 
Medical Practitioner, so far as the allopathic system of 
medicine is concerned. (There have been of course the practi- 
tioners of the indigenous systems in the country from time 
immemorial). He is as yet a new comer, and his is a sorry 
plicht except in some large cities. The numbers are increasing 
year by year, and the problem is becoming more complex 
than ever. The universities are turning out graduates by the 
hundred every year, and somehow they have to find for them- 
selves a place to work and to live in. There is competition 
evervwhere, and the medical profession is no exception to it. 
Perhans the competition is intensified owing to the conditions 
that obtain even to-day in our country. The young practi- 
tioner has to compete not only with quacks, but also with 
the partially or thoroughly trained Avurvedic and Unani 
Physicians. Besides, he has to reckon with his own compeers 
who are lucky enough to find a place in the State service. 
The latter have all the safeguards of a decent fixed income, 
congenial conditions of work, a pension to fall back upon 
when the day of retirement comes, besides private practice 
of a very remunerative kind. Though service is service, 
their hed seems to be one of roses. The youthful Independent 
Practitioner seems to have no chance pitted against his com- 
peers in service. If he prides himself in being independent, 
often his freedom is only to choose to starve. The odds are 
against him all through. 


Rut I am anxious that the young practitioner should not 
he carried away with the idea that the practitioner in service 
is necessarily his rival. The senior man or woman in charge 
of a hospital is generally one of experience, and the 


‘Independent Practitioner should gladly make use of him or 


her when occasions arise. The seniors should limit themselves 
to consulting practice and let the juniors do the drudgery. 


No one ought to grab all the available practice. Mere 
economic considerations should yield to ideas of professional 
solidarity and brotherhood. What the law fails to do let 
us do as enlightened human beings, with mutual goodwill and 
understanding. Consideration for others is a great virtue, 
and he who cannot be considerate to his brother practitioner 
cannot be considerate to his patients. The world is wide 
enough for all of us if we only learn the lesson of ‘to live 
and let live.’ 

Of course the vast bulk of our people as yet live in 
villages, and medical aid, if it is to be really helpful, should 
<0 to the villages of India. It is the genius of the late Raja 


f Panagal that has made the first attempts to organise a scheme 
rural medical service. 


It was a step, a big step indeed, 
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in the right direction. But unfortunately the rural practi- 
tioner is caught in the knot of political or party squabbles. 
Every attempt is being made to turn him into a party man, 
thereby interfering with his professional integrity and 
efficiency. It is up to a medical organisation like our to 
investigate the matter, expose the situation and back up the 
practitioner who is honestly fighting the insidious influences 
that are operating in the villages around him. Our villages 
need men not only of professional experience and proved 
skill, but also of high character to solve the problem 
satisfactorily. 

Again it should not be forgotten that there is much 
more for the doctor to do in the villages than attending to 
his patients. If village life is to be made worth while, for 
a long while to come, a doctor’s energies should be devoted 
to the prevention of diseases. The ignorance that prevails in 
the villages, the towns and cities are no exception, in matters 
of sanitation is simply collosal! Without incorporating into 
the rural life some ideas of modern sanitation it is not possible 
to keep good health here. Therefore the State must come 
forward forthwith with a definite scheme of sanitary improve- 
ment in rural areas and make use of all the available profes- 
sional talent to meet the situation. The practitioner should 
be made to realise that it is to his advantage to prevent 
diesase as much as to cure it. The education of the masses in 
rural areas is one of the primary duties of the State besides 
that of the enlightened citizens. Scores of the rising genera- 
tion of practitioners may be emploved as rural Sanitary 
Officers to instil into the people the elements of sanitary 
principles. The toll of death which preventible diseases take 
annually in our rural areas We chovld 
be able to demonstrate in rural areas that prevention is better 
than cure. 


is heart-rending 


He should remember that this is an age of specialisation, 
for modern progress is made possible by division of labour, 
concentration and specialisation. Of course, at the present day 
there are specialists of repute in our cities and in some of 
the larger towns. Their services are very useful to the 
community. But they are bevond the reach of the ordinary 
villager—they are far away from him and too expensive. But 
we should devise some method of bringing it within his reach. 
T want the rural practitioner himself to become a specialist. 


This is not by any means an impossible idea. The young 
practitioner is expected to know, and he does know in a 
way, something of every thing. While that is 
very important, particularly in rural practice, he should 
endeavour to know everything of something. He is free to 
choose his own subject however trifling it may seem at the 
outset Let it he Malaria, Nephritis, Diarrheea, Dysentery, 
Neuralgia, Rheumatism or any other medical or surgical 
subject. Common ailments need as much skilful and specialised 
treatment as the more complicated and uncommon ones do. 
T have yet to meet a doctor either in city or village who 
can effectively treat a common cold. What about Neuras- 
thenia to which nearly every one of us is subject during 
the course of our life? There is plenty of material in our 


. country, and what with our low vitality and unspeakable 


insanitary conditions, we have to develop a technique of our 
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own and deal with common complaints in an uncommon 
efficient way. I have a suggestion to make, if you are 
inclined to take me seriously. About half a dozen doctors in 
an area may come to an understanding that each one of them 
would devote his time, attention, energy, devotion and study 
to a particular organ in the body, and keep notes of the 
cases on the particular subject, I am sure that in the course 
of a few years he would know more of his subject than 
any one of the neighbouring practitioners. He thus becomes 
practically a specialist in that subject, and would be consulted 
by his compeers. In that way even a quasi-specialisation 
might be brought within the reach of the ordinary villager. 


T am glad that even in the economic world the idea 
of competition has overreached its mark, and is gradually 
yeilding to the idea of co-operation. Unfortunately in the 
professions people still seem to have faith in the old idea of 
unmitigated, ruthless competition. The old idea of ‘struggle 
for existence and survival of the fittest? has been playing 
havoc with the medical profession in this country. Every 
young practitioner feels that he is up against the rest of the 
medical practitioners in his area. He must somehow make 
a living and that at the expense of his seniors and juniors. 
Consequently there is slandering, backbiting and deprecatory 
talk indulged in with dire consequences to all concerned. The 
patients are generally shrewed enough to understand that he 
who rails against his fellow practitioner cannot be a trust- 
worthy friend of the man in sick bed. It is time that we 
recognised in the neighbouring practitioner a friend willing to 
co-operate with us and help us. If there should be competi- 
tion at all, it should be in the field of efficiency rather than 
that of attracting the patient through doubtful means. If we 
take good care of the patients that come to us, they will take 
good care to come back to us, often bringing théir friends 
along with them. Cut-throat competition should be tabooed 
from medical practice. As the profession is still young in 
this country we should see that it develops on right lines. 
Tf the medical profession is to prosper and progress in 
this country, the individual practitioner should be protected 
economically and helped to maintain his efficiency. As the 
number of qualified men and women increases year by year, 
it will not he possible for the State to provide them all with 
lucrative jobs. In the natural course of things the vast 
majority should eke out their livelihood independently. The 
medical education is very expensive even in this country. The 
standard of life expected of the practitioner is pretty high. 
Instruments, drugs and hooks and periodicals are expensive. 
The means of locomotion is not easy, nor is it cheap. When 
all these factors are taken into consideration it becomes a 
problem for the average practitioner to make ends meet. Our 
people are more willing to pay for drugs than for treatment 
and advice. A medical practitioner, as a labourer is worthy 
of his hire! 

Since India is mainly an agglomeration of villages, the 
medical man of the future should look to the village for his 
upkeep. The rural medical service should be so organised as 
to rope in all the practitioners settled down in rural areas. 
They should be encouraged to look after the sanitary needs 
of the rural areas. The physical development of the rising 
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generation of school-going boys and girls should become a 
problem of absorbing interest and importance. Again, in 
urban areas the State may compel labouring classes and others 
whose income is below a certain limit to go on the panel of 
any doctor of their choice in their neighbourhood on an 
insurance basis to which both the “State and the individuals 
contribute. The responsibility of the State does not end with 
the manufacture of the graduates in the Universities and 
Colieges; it should see that they are properly placed. If the 
State does not care to do this, the sooner the Schools and 
Colleges are closed down the better. 


It should be remembered that the practitioner living in 
rural areas has got to adapt himself to his environment 
completely and heartily. He should be content to live the 
humble life of the villager. City standards should not be 
attempted. 


The rural physician, like the rural social worker, should 
live according to rural standards, and there will be peace and 
plenty in the doctor’s home according to the rustic ideas. 
For what right has he who professes to work for the village 
to ask for greater comfort and luxury than what the average 
villager enjoys? If we change our angle of vision and are 
contented with what the village can give us, we need not 
despair of eking out a livelihood. The meeting of not what 
we want but what we need is the criterion of our success. In 
the ancient village politics the physician was not neglected. If 
the doctor holds almost the standard of simple living, he will 
find his life rich and full under rural conditions. The con- 
ditions in the rural areas are no doubt changing, but when 
we go to serve there we should be prepared to readily adapt 
ourselves to the conditions that obtain there. There is a peace 
that comes of contentment, and there is plenty amidst simplicity. 


There is a truism which the practitioner all over the 
country, particularly in the rural areas is apt to forget, t.e. 
that he is a human being, and that he is liable to physiological 
laws. In the eagerness to push his practice, and with the 
desire to be helpful he works hard, labours incessantly and 
discards rest and recreation. Though he may have been 
made of a steel frame, time and toil will have their effect on 
him, and sooner than later he becomes broken down in health, 
a physical wreck. Very few of the doctors can afford to 
take a holiday; they feel that they cannot leave their patients; 
they have hardly time to take regular physical exercise even. 
The inevitable result is premature old age and early break 
down in health. More, this state of affairs seriously interferes 
with the efficiency of the doctor. With hard work and no 
mental or physical recreation the mind loses its clearness and 
the hand its nimbleness. The freshness of outlook which is 
most essential to successful treatment suffers considerably. 


In Europe, particularly in England, these untoward 
results are prevented by the practitioners systematically 
arranging work along with rest and recreation. Even the 
busiest practitioners either in the cities or rural areas manage 
to get away for two afternoons in the week and two weeks, 
once or twice in the year. They are thus able to maintain 
their health and efficiency. But how can they leave theif 
patients you may ask concernedly? 
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The answer is simple—they leave a locum tenens when 
they take a long holiday. But when they get away for an 
afternoon or so, they ask the neighbouring doctor to look 
after their patients if an urgent call comes. There is trust 
and confidence amongst the medical men and women, and they 
are able to manage it wonderfully. Many impossible things 
are made possible by trust and co-operation. I trust we shall 
be able to make a beginning in that direction at this 
Conference. 

The rural practitioner cannot afford to ignore the 
Ayurvedic and Unani practitioners who ply their trade therein. 
He must for his own sake and for the sake of his patients 
keep himself on amicable terms with them. Whether we like 
it or not, the fact should be recognised that the vast mass of the 
people in this country have faith in the indigenous methods of 
treatment. Before they ever think of coming to you they must 
have, ten to one, consulted or undergone treatment from them 
for sometime. The patients’ condition when he presents himself 
before you may be the result partly of the treatment he has 
been undergoing. You cannot understand rustic psychology 
unless you are in touch with the indigenous systems and their 
practitioners, provided they are not quacks and imposters. 
Some of them are men of ripe experience and worldly wisdom. 
However crude or imperfect, drugs or potions they use have 
very valuable properties ; you cannot in this generation supplant 
them. You can only try to understand them, and induce 
them to co-operate with you. In fact intelligent and 
sympathetic co-operation is the rock on which the health and 
well-being of the country could be reared! 

India’s greatest leader, Mahatma Gandhi, has been for years 
insisting that truth in the inward parts is essential for the 
Moral, Social and Political re-generation of India. It is 
time now that we recognised the fact that the solid founda- 
tions of Medical Science and practice have been laid on truth, 
the whole truth, and nothing but the truth. Medical Science 
has heen for long groping in the dark, feeling its way to- 
wards truth, and year by year as light and more light is 
thrown on the complex problems of life, disease and cure, a 
wholesome fear is engendered to make a dubious approach 
towards the realities that face us to-day. The word Bhishak 
(Physician) comes from the Sanskrit word Bheshagem which 
connotes what is hidden or secreted. The man of medicine 
is shrouded in mystery, and his doings and behaviour are 
supposed to be beyond the ken of ordinary men and women. 
Truth is divorced from practice. The more one can deceive 
people the clever he is considered to be! 

But fortunately times are changing and it has come to 
be realised that the medical man, too, should be above board 
in his dealings with his patients, compeers and the public. 
The diagnosis of disease is becoming more and more an exact 
science, Secret remedies are gradually giving place to well 
known remedies whose ingredients are known to the medical 
profession all over the world. It is being realised that drugs 
alone cannot effectively cure. Diet, rest, relaxation, healthy 
environment, congenial company, self-control and regular hours 
of work go to play as important a part in curing disease as 
drugs. Massage, baths, diathermy and short-wave therapy, 
ultra-violet and red rays are no doubt great aids to Modern 
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ground, and its advocates are getting behind time. Besides, 
surgery is steadily invading the sphere of treatment advocat- 
ing direct, immediate, open and skilful intervention with the 
cause of disease and the removal of the offending organ. 
Secrecy, therefore, spells ruin under modern conditions, and 
the practitioner is expected to be above board. 

We must be true to our profession, true to our patients 
and true to our compeers, besides being true to ourselves. 

There is another aspect of treatment which is neglected 
owing to the indifference of the educational authorities. It 
is only during the last quarter of a centuty that the Western 
Medical Science has realised the interdependence of mind and 
body. In this country our ancestors recognised this inter- 
dependence centuries ago, and in Yogabhyasa is indicated the 
wonderful control which the mind can have on the body, even 
to the extent of interfering with the physiological functions. 
But we have not advanced far in the application of its principles 
in the cure of disease as a matter of routine in this country 
as yet. In western countries hypnotism, psycho-analysis and 
psycho-therapy have come to be regarded as genuine methods 
of treatment. The field to be explored in that line is very 
wide, and the Indian mind is well fitted to tackle the problem 
of mental factor in disease and cure. Our masses too, are 
particularly susceptible to suggestion. In capable hands the 
mental treatment ought to give amazing results. Yet it is 
a pity that in our Universities no systematic course of instruc- 
tion is given to Medical Students in Psychology. I wish 
the Andhra University would set an example in this respect 
and institute a course of study in Psychology in its relation 
to health and disease. A postgraduate course of instruction 
will be very helpful, and I am sure will be much appreciated. 
Man is not merely a bundle of physiological organs, but an 
entity in which the mind and the spirit play an essential part. 
The doctor should be equipped so as to treat the whole being 
of man! 

Before I close my address there is one subject I should 
like to refer to since it has been in our mind for sometime. 
The medical profession in India finds itself in the midst of 
a world war. Whether we like it or not we discover that 
the war clouds are drifting towards our country. The fact 
of our being a subject people to the British has involved 
us in a war of unprecedented cruelty in the history of the 
world. About a quarter of a century ago the nations of 


Europe were fighting for a war which would end wars. Now 
‘they are fighting for the life and death of Nations. Of 
course we have no sympathy with the phantastic ideas of 


imperialism, mtich less have we anything to do with the 
Philosophy of the Nazis or their predecessors. What we are 
concerned with is the appalling human slaughter and the 
distraction of the higher ideals of humanity that are going 
on about us. After all it is the innocent young men all the 
world over who are killing, one another, egged on by their 
leaders though they may not have personal animosity towards 
one another. That is the irony and the pity of it! 

We, as a profession, are beginning to appreciate the 
sanctity of human life. Several of us, men and women, would 
sit by the bed side and toil night and day trying to save the 
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life of an insignificant child. To us, therefore, the slaughter 
of human beings by the thousand, nay by the million, is 
particularly repugnant. It seems to go counter to all our 
traditions and aspirations. It appears to be a diabolical viola- 
tion of the higher laws of humanity. The whole thing is 
sickening and nauseating! 


Yet we are realists not mere dreamers. We have got to 
tackle the problems of everyday life. Much as we hate war 
and its instigators, our whole hearted sympathy goes to its 
victims. As medical men our duty is to explore and remove 
the bullet, to dress the wounds, to bind the broken limb, 
to nurse the sick, to soothe the pillow of pain and comfort 
the dying. The consideration of caste; creed or colour do 
not weigh with us. Friend and foe are alike to us. We go 
out with outstretched arms to relieve suffering wherever it is 
and by whatever method it is caused. But for our interven- 
tion the savagery, cruelty and inhumanity of war would be 
intensified ten fold. 


I realise that for us in this country the choice is not easy. 
We are dragged into this war without our consent 
The largest political party in the country has not co-operated 
in the war effort as yet. Its most vocal opponent has seen 
some reason to keep away from rendering active help to the 
same cause. Some of the leaders of the nation, men and 
women of capacity and character, are still kept behind the 
bars of prison or just released. The realities of war have 
not yet struck the imagination nor stirred the hearts of the 
stay-away at home. The probabilities of the war coming 
nearer home to us are growing greater day by day. The 
war situation is getting graver now than before, and before 
long we may be called upon to shoulder the whole respon- 
sibility of protecting our country. The sky is cast with 
ominous forebodings. 


We have, therefore, to reconsider the situation amidst the 
rapidly changing fortunes of war. There may be a conflict 
between the head and heart. But as men we cannot afford 
to take things lying down. We must be up and doing. I 
can understand one’s hesitancy if one is called on to join the 
fighting line and march forward to kill or get killed. But 
ours is a peace and goodwill mission. The call of humanity 
is now more imperative than the consideration of nationality. 
We are human beings first and Indians next. We have 
already sent a Red Cross ship to China to help the sick 
and the wounded there. That same spirit of humanity should 
impel us to go forward and do whatever we can to mitigate 
the sufferings of the Victims of the war in our more immediate 
front. 

Other considerations should not prevail. It is the duty 
of the State to look to the interests of those who take the risk 
of permanent disability or even death in the discharge of their 
duty, and make decent provision for them. In an emergency 
like this the invidious distinction between one service and 
another, between one colour and another should be done away 
with. There should be equality of reward or compensation 
for equality of risk. But money cannot buy every thing, and 
it cannot be the adequate compensation for every risk under- 
taken. The love of humanity and the desire to relieve suffer- 
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ing and mitigate the horrors of war should be the sole motive 
of the medical man in going to the front. 


I often wonder what real success to a medical practi- 
tioner means. It cannot always be expressed in terms of 
money. We know that some of the greatest medical 
discoverers have died in comparative poverty while some of 
the most unworthy have amassed fortunes. It does not 
depend altogether on skill for some of the most skilful men 
have been heartless and thoughtless. It is infinite desire to 
relieve sufferings and endeavour unto the end to be useful 
and helpful. It may not be given to us to lengthen the span 
of life, but if we wish it we can soothe the pillow of pain. The 
poor are always with us, and often they are helpless. He 
who looks after them looks after himself. The rich know 
how to look after themselves, and they will look after you 
when you have made a reputation for yourself. 


I wish the Conference every success. I wish the dele- 
gates to the Conference professional success. As the result 
of our deliberations may we have a new approach to the 
problems of health, disease and death, and may we feel more 
enthused: than ever to meet the daily round of duty and 
drudgery in a spirit of goodwill, charity and humility. The 
more unselfishly we serve the more ungrudgingly is our merit 
recognised. Those who add to the health and longevity of 
the motherland add also to her wealth, and they serve her 
as truly and as nobly as the statesman and_ the 
soldier ! 


* * 


The following resolutions were passed at the Andhra Pro- 
vincial Medical Conference held at Masulipatam on the 25th 
October, 1941. 

1. Resolved that the Resolutions passed by the Provincial 
Conference Council up-to-date be ratified. 

2. This Conference urges on the Andhra University and 
the Government to take steps to see that the L.M. & S. Degree 
also of the Andhra University is placed on the Schedule (A) 
of the Indian Medical Council. 

3. This Conference urges on the Madras Government to 
see that an equitable proportion of Andhra Medical Graduates 
is maintained in recruiting Civil Asst. Surgeons. 

4. This Conference urges: 

(1) on the Andhra University Authorities to institute 
a postgraduate course of lectures on psychology 
in relation to health and diseases, 

(2) to introduce a scheme of regular medical inspection 
in all the colleges affiliated to the University, 

(3) to institute postgraduate diplomas in special sub- 
jects, like D.O.M.S., D.L.O. etc., for the bene- 
fit of practitioners, 

5. This Andhra Provincial Medical Conference considers 
that the antedating of appointment of those doctors that are 
accepting temporary I.M.S. commissions for War Service, by 
a maximum period of one and a half years is quite inadequate; 
and that such doctors be given initial ranks as follows: 
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Those that have an experience of below 


5 years Lieut. 
Those that have an experience of five 

but below 10 years Captains. 
10 years and above Majors. 


and requests the Government to bring about this change 
immediately. 

6. This Andhra Provincial Medical Conference considers 
that the initial pay of those who are recruited for temporary 
|.M.D, should not be less than Rs, 250/- besides allowances per 
mensem and requests the Government to bring about this change 
immediatcly to help satisfactory recruitment. 

7. This Conference records its protest at the policy of the 
Government in not showing any preference to those who are 
doing honorary service as Hon. Medical Officers at present in 
making new appointments, temporary or permanent, and is of 
definité opinion that such Hon, Medical Officers should be pre- 
ferred to others having no such experience (while making new 
appointments). 

8. This Conference is of opinion that separate Committees 
under the auspices of the Provincial Branch of the I.M.A., to 
look after the interests of different categories of doctors, such 


as (1) Prov. and L.F. Services (2) Hon. Services and Private - 


Practitioners, (3) Rural Practitioners, be permanently appointed 
to ltok after the various interests throughout the year. The 
following shall form the Committees: (1) Dr. M. Sesha- 
charyulu, Dr. S. Hanumantharao. (2) Dr. M. V. Krishnarao, 
Dr. G. V. Hanumantharao, Dr. Raghavarao. (3) Dr. N. 
Sreeramarao 

9. This Conference resolves that it is time to form an 
Andhra Provincial R. M. P’s Association under the auspices 
of the Andhra Provincial Branch of the I.M.A. and the 
following Sub-Committee be appointed to reorganise the same. 

Dr. M. Seshacharyulu, Dr. M. V. Krishnarao, Dr. G. 
V. Hanumantharao, Dr. N. Sriramarao, Dr. K. Krishnamurty, 
Dr. K. Mallikarajanrao. 

10. This Conference resolves that the Andhra Medical 
Association be requested to amalgamate with the Provincial 
3ranch of the I.M.A. 

11. Resolved to request the Government to pass orders 
so that all Registered Practitioners whether of Allopathy or 
Indian Medicine should not be styled together but some 
suitable distinction be made to avoid confusion retaining the 
name “Registered Medical Practitioner” only to those who 
are registered under the Madras Medical Registration Act 
1914. 

12. All Registered Medical Practitioners under the 
Medical Council Act of 1914 be authorised to issue physical 
fitness certificates to candidates for the public services. 

13. This Conference urges upon the Indian Medical 
Association to retain its members in the first aid and 
Ambulance work and give them certificates of proficiency after 
holding the necessary examinations. 

14. This Conference strongly urges on the Madras 
Government that immediate provision be made to increase the 
admissions in the Andhra Medical College from 50 to 100 
or that 50 seats may be reserved for Andhra Students in the 
Medical Colleges in the City of Madras immediately, so that 
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Andhra Students will have not less than 40% of the total 
admissions to medical colleges. 

15. In view of the evergrowing demands of the Andhra 
Public for admission into the King George Hospital (the 
sanctioned bed strength being about 438 and ¢he actual average 
bed strength being over 600 with a large number of deserving 
poor still being turned away) this conference urges on the 
Government to increase the bed accommodation to at least 
800 at the earliest opportunity. 

16. This Conference urges on the Madras Government 
to put through at an early date the scheme for a separate 
Tuberculosis Hospital and Sanatorium in Waltair or any 
other suitable place and requests the Madras Provincial 
Committee of the Lady Linlithgow Anti-Tuberculosis funds 
to set apart a major part of the funds collected in Andhra 
for this purpose. 

17. This Conference urges on the Government to give 
facilities for teaching work being given to Honoraries attached 
to teaching Hospitals like King George Hospital wherever 
they possess the minimum qualifications and standards laid 
down by the University. 

18. Resolved to accept the invitation of the Nellore Dt. 
Branch to hold the next Conference at Nellore. 


BENGAL PROVINCIAL BRANCH—The Annual Gene- 
ral Meeting was held on Monday, the 22nd December, 1941, 
at 6-30 p.m. with Dr. Subodh Datta in the chair, 

1. Resolved that the annual report of the Provincial Coun- 
cil for the year 1940-41, as circulated, be adopted. 

2. Resolved that the audited accounts for the year 1940-41, 
as circulated, be adopted. 

3. Resolved that the proposed budget for the year 1941-42, 
as circulated, be passed. 

4. The Chairman declared the election of the following 
office-bearers of the Bengal Provincial Council 
1941-42 :— 

President—Dr. Naggndranath Bhattacharyya (senior), 
Khulna. Vice-Presidents—Drs. Probodh Kumar Banerjee 
(Howrah), Panchanan Chatterjee (Calcutta), Sunil C. Bose 


for the year 


(Calcutta). Secretaries—Drs. K. K. Sen Gupta (Calcutta), 
B. K. Ghosh (Barrackpore). Assistant Secretaries—Drs. 
Banbehari Banerjea (Calcutta), Ranjit Sinha (Calcutta). 


Treasurer—Dr. Bolindranath Ghose. 

5. Resolved that Messrs. Pal & Roy be re-elected auditors 
for the year 1941-42 on the same terms, as before. 

6. Resolved that the Convener of the Rural Public Health 
Re-organisation Sub-committee be requested to send copies of 
report of the sub-committee to the Government and _ other 
interested quarters in consultation with the Secretaries. 

* * 
ANNUAL REpoRT FOR THE YEAR ENDING 30TH Sept., 1941. 

At the close of the sixth official year of the Bengal 
Provincial Branch of the Indian Medical Association, we take 
the opportunity to present this report on behalf of the Provin- 
cial Council for the year ending 30th September, 1941. 

Provincial Council Meetings—During the session ten ordi- 
nary and two special meetings of the Bengal Provincial Council 
were held. The meetings were well attended and the average 
attendance was 16. 
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Ist December, 1940, at Khulna, 


Membership—At the beginning of the year there were 981 
members while at the close there were 1052, there being an 
increase of 71 mémbers, 


It gives us pleasure to note here that 7 new branches have 
been formed at the following places in different parts of 
Bengal:—(1) Rangpur, -(2) Niamatpur (Burdwan), (3) 
Chandpur, (4) Feni (Noakhali), (5) Chittagong, (6) Comilla 
and (7) Fuleswar (Howrah). 

The Provincial Branch has 44 branches with a total 
strength of more than one thousand members which represents 
nearly one quarter of the total membership strength of the 
Indian Medical Association (all India). 

Efforts are being made to form branches in all the un- 
represented areas of Bengal, specially at the District Head- 
quarters, but owing to paucity of funds we are not able to 
achieve as much success as desired. 


Provincial Medical Conference—The fourth Bengal Provin- 
cial Medical Conference was held on 30th November and 
Ist December, 1940, at- Khulna under the auspices of the 
Khulna Branch of the Indian Medical Association. It is grati- 
fying to note that the Conference was a great success and was 
attended by a large number of delegates from different parts 
of Bengal. A railway compartment was reserved for the 
conveyance of delegates from Calcutta to Khulna and return. 
We must express our high appreciation of the endeavours of 
Dr. Nagendra Nath Bhattacharyya (Senior), Chairman, 
Reception Committee and Dr. Kali Pada Poi, the Organising 
Secretary, and their other co-workers of Khulna, in making 
the Conference a success. 


Sub-committees—Sub-committees were formed during the 
year 

(a) to give effect to the resolutions passed at the fourth 
Bengal Provincial Medical Conference at Khulna; 

(b) to consider the Bengal Pure Food Bill, 1940. 

(c) to consider the problem of reorganisation of rural 
public health of the province of Bengal referred by the Sub- 
jects Committee of the Khulna Conference to the Bengal Pro- 
vincial Council of the I. M. A. 


(d) in response to a letter, dated 26-2-41 from Dr. Debi 
Das Chatterjee, Trustee, Tranada Sundari Matri Sadan of 
Dainhat (Katwa) within the district of Burdwan, in connec- 
tion with the question, of converting this Hospital into a Centre 
for Maternity and Child Welfare work, arising out of his 
application for help from the Government. 

(e) to consider the question of how and on what terms 
and conditions this Association would co-operate with the 
Government in the matter of recruitment of medical volunteers 
who would be willing to give part or whole-time services for 
staffing emergency civil and military hospitals at times of air- 
raids and other emergencies, 

The report of the sub-committees are included in the report. 


A Standing Committee was authorised to deal with the 
following Bills sent by the Secretary to the Bengal Legislative 
Assembly to this Association for an expression of opinion on 
the Provisions of the Bills :— 


ASSOCIATION NOTES 


No. 5 


Vol. Xi, 
FEBRUARY, 1942 


(a) Bengal Good Conduct Prisoners Probational and 
Temporary Release Bill, 1940, introduced by Mr. Nur 
Ahmed, M.L.c.— 


Findings :—The Standing Committee was in sympathy with 
the aims and objects of the above Bill. 

(b) Bengal State Aid to Industries (Amendment) Bill, 
1940, by Mr. Nur Ahmed, M.L.c.— 

Findings :—Owing to shortness of time and in view of the 
fact that a copy of the original Act was not available, it was 
not possible to express any opinion on this Bill. 

(c) Eastern Bengal and Assam _ Disorderly 
(Amendment) Bill, 1940, by Mr. Nur Ahmed, M.L.c.— 

Findings :—Same remark as under (b). 

(d) Bengal Juvenile Smoking (Amendment) Bill, 1940, 
by Mr. Nur Ahmed, M.L.c.— 

Findings:—The Standing Committee is in full sympathy 
with the aims and objects of the Bill. , 

(e) Bengal Domestic Servants’ Relief Bill, 1940, by Mr. 
Humayun Kabir, M.L.c— 

Findings :—The Standing Committee is of opinion that 
the Bill is a move in the right direction but it fails to take 
proper cognizance of the difficulties of the employees especially 
those who are employed in service in the lower grade of the 
Government, Railways and Merchant Offices. 


House 


Other activities: Medical Relief—In response to a letter 
dated 26-10-40 from Mr. Rathindra Nath Tagore, Karma- 
Sachiva, Visva-Bharati, Sriniketan, for medical relief in the 
district of Birbhum which was then under the grip of famine 
and an epidemic of malaria and kala-azar, this Association 
collected some medicines from generous chemical firms and 
despatched the same to the affected areas. In this connection 
we should express our gratitude to Messrs. Union Drug Co. 
Ltd., Messrs. Boots Pure Drug Co. Ltd, and Messrs, G. 
Atherton & Co. (Eastern) Ltd., Calcutta. 

Petrol Rationing—This Provincial Association in conjunc- 
tion with the Calcutta Medical Club, the Calcutta Branch of 
the British Medical Association, the All-India Medical Licen- 
tiates’ Association (Bengal Branch) and the Calcutta Branch 
of the I. M. A. arranged for a deputation to the Petrol 
Rationing Authority of Bengal for adequate supply of petrol 
to the medical men of this province. The deputation was led 
by Dr. B. C. Roy, and consisted, besides Dr. B. C. Roy, of 
Dr Subodh Dutta, Dr. Braja Ballav Saha, Dr. Prasanta Kumar 
Ghosh. Dr. Prabodh Kumar Guha, Dr. Prabodh Chandra Roy 
and Dr. Kali Kinkar Sen Gupta. 

Recognition of this Association by the Government—It is 
gratifying to place on record here that this Provincial Branch 
of the [. M. A. has been included in the list of Associations 
recognised by the Government of Bengal. 


Financial position:—The financial position of the Associa- 
tion will be seen in the audited accounts. A sum of Rs. 1539/8/- 
is outstanding on account of branch contributions payable to 
the Provincial fund, for the period under review and we hope 
all the branches will kindly co-operate in the realization of 
arrears and make an early payment of their dues, 

Obituary—This Association records its deep sense of 
sorrow at the sad and untimely death of the following members 
and offers its sincerest condolences to the members of the 
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bereaved families :—1. Dr. Ramesh Chandra Sarkar (Calcutta), 
2. Dr. S. K. Mukherjee (Calcutta), 3. Dr, Sukumar Banerjee 
(Calcutta), 4. Dr. Nagendra Nath Chatterjee (Calcutta), 
5. Rai Bahadur Dr, Hari Nath Ghosh (Calcutta), 6. Dr. 
Ramgopal Mitra (Calcutta), 7. Dr. J. M. Modak (Calcutta), 
8 Dr. J. N. Sen (Barisal), 9. Dr. Ashutosh Das (Haripal 
Hooghly), 10. Dr. Satyendra Kumar Biswas (Naihati) and 
ll. Dr. T. D. Chatterjee (Howrah). 

This Association recorded its deep sense of sorrow at the 
sad demise of Dr. Rabindra Nath Tagore, the greatest poet of 
the age. 


HYDERABAD (DN.) BRANCH—Minutes of the Annual 
General Meeting held on the 17th Octeber, 1941, at 4-30 p.m. 
at Osmania Medical College: 

Major M. G. Naidu drew the attention of the gathering 
to the smallness of the number of members who responded 
to the notice of this meeting. He regretted that even at the 
Annual General Meeting the response from the members 
should be so disappointing. 

The notice convening the meeting had announced the time 
at 4-30 p.m. At 6-30 p.M., the number of members present was 
only 24. Having waited for actually 2 hours it was no use 
either disbursing or postponing this meeting. He wanted to 
know the sense of the House with regard to the holding the 
meeting and conducting the proceedings of the same. 


Major Waghray referred to Rule 20-A (b) of the Indian 
Medical Association and said that the quorum was only 25 
for the Annual General Meeting of the All-India Medical 
Association. If this should be so in the case of the All-India 
meeting, it was not possible nor was it desirable that the 
quorum of the general meeting of a branch should be fixed at 20. 
Under these circumstances, he requested that the gathering 
should be constituted as the General Meeting of the Indian 


Medical Association, Hyderabad Branch, and should be 
proceeded with. The members present unanimously approved 
this. 


Major Naidu declared the meeting duly constituted and 
opened, 

1. The President referred to the death of one of their 
members, Dr. Miss Kanga, and requested that members 
should pass a resolution in her memory standing. 

Resolved that the Hyderabad Branch of the Indian 
Medical Association records its regret at the death of Dr. 
Miss Kanga and offers its condolences to the bereaved family. 

The resolution was passed by all the members standing. 

2. Minutes of the last Special General Meeting held on 
2lst February, 1941, were read and confirmed. 

3. The statement of accounts was distributed amongst the 
members by the Secretary who then read the report for the 
year ending 30th September, 1941 (vide infra). 

It was accepted unanimously. 

4. The Bye-laws framed by the Sub-Committee were 
tead. All the rules were approved with no discussion 
except Rule 15-A (b). 

Dr. Bankatchandran proposed that no quorum should be 
fixed in view of the experience of that evening and his 
experiences in the meetings of the British Medical Association. 


li 
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Major Waghray proposed and Dr. Hai seconded that the 
quorum be fixed at 11 instead of 25% of the registered 
members, out of which at least 5 shall be members outside 
the Managing Committee. 

Dr. Venkateswar Rao proposed that the quorum be fixed 
at 15 out of which 9 shall be outside the Managing Committee. 
Not seconded. 

Dr. Kelkote suggested an amendment to Major Waghray’s 
proposition that the quorum shall be 11 out of which 6 shall 
be outside the Managing Committee. 

The amendment was put to the vote and carried by a 
majority. 

5. Election of Office-Bearers :-— 

President—Major K. N. Waghray. 

At this stage Major Naidu vacated the chair in favour 
of Major Waghray. 

Vice-President—Dr. B, Jayaram. 

Hon Secretary & Treasurer—Dr. M. A. Hai. 

Jt. Secretary—Proposed by Dr. Jayaram and seconded by 
Dr. Melkote that Dr. Ramchandran be elected as one of the 
Joint Secretaries, and Dr. A. G. Nararan Rao, if he consents, 
be elected as the Joint-Secretary for Secunderabad. 

Managing Committee Members—Dr. G. S. Melkote, Dr. 
Paragonakar, Dr. Bankatchandran, Major M. G. Naidu. 


The following were elected to constitute the Council— 
Major M. G. Naidu, Dr. Bankatchandran, Dr. Paragoankar 
Dr. G. S. Melkote. 

It was proposed by Dr. Ramchandran and unanimously 
agreed to record the following :— 

The General Body records the services rendered by 
Major M. G. Nandu during the last year of the Association. 
Dr. Manick Raju was elected auditor for the current year. 


Representatives to the Central Council—Dr, B. G. 
Kerlosker, Major Waghray, Dr. Jayaram. 
HYDERABAD STATE PROVINCIAL COUNCIL— 


Regarding the proposal for the formation of the Provincial 
Branch, Major M. G, Naidu was proposed to the chair who 
conducted the business. According to Rule 6 € (b), it wads 
found that Hyderabad State having two branches besides one 
at Hyderabad, they could combine together to form a 
Provincial Branch. The Branches at Jalna and Raichur 
having agreed to join with the Hyderabad Branch it was 
resolved that a Provincial Branch for Hyder&bad State be 
Manvikar as a representative of the Jalna 
Branch, gave a short speech enlightening the house regarding 
the work done at Jalna and expressed the desire of his branch 
in favour of the formation of the Provincial branch. 

The following were elected as _ office-bearers 
Provincial Branch: 

President—Major M. G. Naidu. 

Vice-President—Dr. D, P. Manvikar. 

Provincial Secretary—Dr. M. A. Hai. 

Joint Secretaries—Dr. G. S. Melkote, Dr. Paragonakar. 

Members (in proportion of the membership roll)—Major 


of the 


K. N. Waghray, Dr. B. Jayaram, Dr. B. G. Kerloskar, Dr. 
Manvikar (Jalna). One member to be elected by the Raichur 
Branch. 
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SECRETARY'S REPORT 


I beg to submit the annual report of the Hyderabad 
Branch of the Indian Medical Association, for the Association 
year ending 30th September, 1941. 

All of you can very well remember the novel way in 
which Major Waghray, the then President convened the last 
annual meeting on the 3rd October, 1940. He brought back 
the Hyderabad branch into a kinetic life from a state of 
inertia. He was helped to resuscitate this Branch by the 
endeavours of Lt. Col. Shastry who is now on active service. 
With your electing Col. Shastry as your President the 
necessary element to rejuvenate the almost dormant Association 
was supplied. I for one and I dare say you also miss him 
at this annual gathering of ours. During the short time that 
he was stationed at Trimulgherry, he saw, canvassed and 
forced the staff of the different Hospitals to hold clinical 
meetings under the auspices of the Association. 

Now, I proceed to place before you the work done by the 
Association and the Managing Committee that you appointed. 
The Managing Committee has met seven times during the 
course of the year and have looked after the interests of the 
Association. There have been four general meetings during 
the official year. 

The Hyderabad Branch was very well represented at the 
last 17th All-India Medical Conference at Vizagapatiam and 
no less than 17 members of the local branch took part in its 
deliberations. 

The Committee consisting of Major Naidu, Major 
Waghray, Dr. Lateef Sayeed and Dr. Jabbar to go into the 
question of the feasibility of inviting the 18th All-India Medical 
Conference to Hyderabad under the auspices of the Hyderabad 
Branch has come out with flying colours and the result of it 
you are all aware of. There is feverish activity amongst not 
only the registered members of this Association but also 
amongst the medical men of the Hyderabad State and I hope 
you will have a very successful and a memorable session. 

We have on our rolls 134 members. Though we can 
congratulate ourselves on a good representation on our rolls I 
think there is still room for its increase. 

During the year 14 of our members holding commission in 
the Indian Medical Service have had to leave Hyderabad for 
services abroad. 

One of our members, Dr. Miss Kanga, a leading medical 
practitioner in her time died suddenly, 

Our financial position, though satisfactory, is not 
heartening. We could very well do with a little more money 
but under the existing conditions with O. S. Rs. 4/- as our 
annual subscription, I do not see how we could improve our 
finances. 

One of our aims is to have a building of our own with a 
good reference library. This can only be achieved by a little 
more sacrifice on our part. If all the members are keen, I 
do not think it will be long before we achieve our object. I 
would strongly commend this to your deep consideration and 
to nurture it till we gain our object.: It may not be out of 
place to point out that at Bangalore within two years of the 
conception of such an idea they were able to have a place 
of their own with a decent library attached to it. If it was 
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possible for a smaller city and a much smaller State with g 
relatively smaller number of practitioners I do not see any 
reason why we should not succeed in our object. 


KARACHI MEDICAL ASSOCIATION (SIND PRO. 
VINCIAL BRANCH, I.M.A.)—The XVIII Annual General 
Meeting was held in the Association premises, Said Manzil 
Bundar Road, Karachi, on Saturday the 29th November, 194] 
at 7-30 p.m., Dr. R. A. Amesur, President, presiding. 


After adopting the XVIII Annual Report for the year 
ending 30th September, 1941, as submitted by the Managing} (Lond. 
Committee and passing the audited Annual Accounts for Karack 
year ending 30th September, 1941, the following office-bearerg condole 
were elected :— Th 

President—Dr. R. A. Amesur. Vice-President—Dr} demise 
Popatlal, A.B., M.B.B.S., MLA. Hon. Jt. Secretaries—Dr. Mrs§a"d_ co 
K. Tarabai, L.c.p.s., L.M., Major C. P. Bhatta, M.B.B.s. Hon, 2. 
Treasurer—Dr. N. V. Adalja. Hon. Librarian—Dr. T. Ki 
Babur, L.c.p.s. Members of the Managing Committee—Dr. G 
T. Wrench, -m.p. (Lond.), Dr. H. P. Bilimoria, L.M.s., B.Hy 
(Bom.), p.p.H. (Lond), Dr..S. N. Mistri, r.r.c.s., Dr. P. P 
Lalvani, L.c.p.s., Dr. A. Said, 1.M.p. (Retd.), Dr. Mrs. P. K 
Bhide, M.B.B.s., Dr. T. J. Lalvani, M.p.p.s. Hon. Auditor—Dr 
S. D. Ankelsaria, M.p.p.s. Hon. Provincial Secretary—Majo 
C. P. Bhatt, M.p.s.s. Members on the Central Council of th 
I.M.A.—Dr. R. A. Amesur, Dr. Popatlal. 

After the election of the office-bearers, a hearty vote ‘ 
thanks was passed for the retiring office-bearers, Dr. M. 
Jhalia, the retiring Hon. Librarian and Dr. M. B. Cadre 
Dr. H. R. Wadhwani and Dr. K. G. Makhijani, the retirin 
members of the Managing Committee. 

Major C. P. Bhatt., Hon. Jt. Secretary, with the permis 
sion of the chair informed the house that one of the member 
of the Association had very magnanimously promised a sw 
towards the expenses for the purchase of a site and building Syndro1 
for the Association and requested the members of the Associ@ 4. Eclz 
tion for their full co-operation and support as the applicatio§ p.7..1. 
for a site had already been submitted to the Municipg Lt. Col. 
Corporation. The members well appreciated the munifice™ is Food 
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donation and gave the house to understand that they woug J. A. 
extend their full support. Ulcers t 
There being no other business the meeting terminated wi% by Dr. 

a vote of thanks to the Chair. Medical 
After the meeting the members and guests retired to ti ptm. | 
Annual Dinner at the Y. W. C. A. Hall. One hundred coveg Hormon 
were laid. After the dinner, Dr. R. A. Amesur proposed ti§ H. Hat 
toast of the guests, Profession and the Press. His Worshif ims. 1 
the Mayor responded. tion by 
Dr. Tarachand J. Lalvani toasted “The Future”. The 
XVIII ANNUAL REPORT 

will be 

The Managing Committee of the Karachi MedicM lecture 
Association (Sind Provincial Branch of the Indian Medic Lalwani, 
Association) has great pleasure to place before you th The 
XVIII Annual Report together with the audited Account during t 
of the Karachi Medical Association (Sind Provincial Brand 1 4 
of the I.M.A.) for the year ending 30th September, 194% of Bleed 
for your consideration and adoption. and Art 
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Membership—During the year under report 16 new 


J resident, and 3 non-resident members joined; 5 resident and 


1 non-resident members resigned; 2 members died and one 
member’s name removed as a defaulter. The total number 


‘BS of members was 69 resident, 12 non-resident and 1 direct, 


members on 30th September, 1941, as compared to 64 resident, 
and 7 non-resident members on 30th September, 1940. 
During the year under report our Association has 
sustained a loss on account of sad demise of two of its 
members—Dr. Bhagwandas Sirumal, M.B.B.s., (Bom.), D.P-H., 


wn 


yrshi 


(Lond.) , Assistant Health Officer, Municipal Corporation, 
Karachi, and Dr. P. L. Chhablani, and conveyed its 
condolences to their families in their sad bereavement. 

The Association also recorded with profound sorrow the 
demise of Dr, Rabindranath Tagore, a noble son of India 


Qand conveyed its condolences to his family. 


2. Meetings—Twelve meetings of the Managing Com- 
mittee and fifteen meetings of the General Body were held 
during the year. All the meetings were well attended and 
keen interest was shown by the members. 

A building Sub-Committee meeting was held during the 
year reiterating their recommendations of the last year for 
the reconsideration of the General Body. A combined sub- 
committee meeting of the members of the Karachi Medical 
Association and the Karachi Chemists Association was also 
held to consider the question of controlling the prices of the 
drugs, ete. 

Lectures and Medical Motion Pictures—The following 
lectures were delivered during the year. Medical Motion 
Pictures pertaining to the subjet of the lecture were also 
shown. The lectures were well attended and keen interest 
was shown in the discussions. 


1. Acute Abdomen by Lt. Col. B. F. Eminson, 1M;,s. 
2. Relief of pain by Dr. S. N. Mistri, F.r.c.s. 3. Migraine 
Syndrome by Dr. Thomas Draper, F.rF.p.s.  (Glas.). 
4. Eclampsia by Dr. Miss J. A. Gemmel, M.A., M.B., Ch.B., 
D.T.M. 5. Psychoneurosis (Hysteria and Shell Shock) hy 
Lt. Col. J. E. Dhanjibhoy, M.8.B.s., F.C.P.S., M.S, 6, What 
is Food by Dr. G. T. Wrench, m.v. 7. Piles by Captain 
J. A. Maxwell Cameron, M.D., F.R.c.S., 8. Peptic 
Ulcers by Dr. L. B. Joshi, r.r.c.s. 9. Anesthesia in Obstetrics 
by Dr. S. N. Mistri, F.r.c.s. 10. Aims and Objects of 
Medical Profession by Dr. Manmohan Singh, M.2.B.S., D.P.H., 
ptm. & u., (Camb.), um. (Dub.). 11. Female Sex 
Hormones and their Therapeutic Application by Captain D. 
H. Harrison, M.B.B.s., (Lond.), L.R.c.P., M.R.C.S., D,R.C.0.G., 
imM.s. 12. Lecithin and Glucose Treatment of Drug Addic- 
tion by Captain G. S. Chopra, 1.M.s. 

The Managing Committee thank the lecturers for their 
kindly delivering the lectures and hope that greater interest 
will be shown both by the lecturers and the members. Each 
lecture was made more interesting, thanks to Dr. P. P. 
Lalwani, showing slides of interesting cases on epidiascope. 

The following medical motion pictures were shown 
during the year. 

1. Carcinoma of Breast treated with Radium. 2. Control 
of Bleeding. 3. Mechanism of Normal Heart. 4. Science 
and Art of Obstetrics—Eclampsia—its diagnosis and Treatment 
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by courtesy of Messrs John Wyeth & Co. Bombay. 
5. Epidemic Encephalitis. 6. Digestion. 7. Aseptic Opera- 
tion Theatre Technic. 8. Partial Gastrectomy under Local 
Anesthesia. 9. Normal Labour by courtesy of Messrs. John 
Wyeth & Co., Bombay. 10. Movements of Fallopian Tubes. 
11. Ectopic Heart. 

The Association extended its courtesy in showing these 
films to the qualified nurses, midwives, lady health visitors 
and those under training. The response was very encouraging 
and these films were found to be very instructive to them. 
These films were also sent to the Hyderabad Medical Union 
to show them to their members. 


Finances—The opening balance was Rs. 3,492-5-9 on the 
1st October, 1940, and the closing balance was Rs. 3,795-13-6 
on the 30th September, 1941. The sum of Rs. 383-4-9 was 
spent on medical journals; Rs. 409-8-0 were contributed to 
the Central Funds of the Indian Medical Association and 
Rs. 142-0-0 were received from the I.M.A., as a branch quota. 
Rs. 266-6-0 were spent for the Annual Dinner to which the 
members contributed Rs. 141-0-0 as their share towards 
dinner expenses. The total subscription realised during the 
year from the members was Rs. 1,861-4-0 and the sum of 
Rs, 130-0-0 remains as arrears of subscription on the closing 
date. 

The Library—The following journals were subscribed for 
during the year. We regret to say that the circulation of the 
Journals was rather irregular during the year owing to 
irregular receipts of the Journals. 

1. The British Medical Journal. 2. The Lancet, 3. The 
Journal of the American Medical Association. 4. The 
American Journal of Obstetrics and Gynecology. 5. The 
American Journal of the Diseases of Children. 6. Surgery, 
Gynecology and Obstetrics. 7. The Practitioner. 8. Archives 
of Ophthalmology. 9. The Indian Journal of Pediatrics. 
10. The Indian Journal of Ophthalmology. 11. The Journal 
of Laboratory and Clinical Medicine. 12. The Clinical 
Medicine. 13. The Indian Medical Gazette—presented by 
Dr. A. Said. 14. The Indian Medical Journal—presented 
by Dr. R. Amesur. 

The following book was purchased for the library: 
Management of Obstetric Difficulties. 

Activities—During the year the Association was registered 
under the Societies Act XX of 1860. This was necessitated 
as the Association is considering to buy a plot of land for 
its own building. We hope that this long cherished wish of 


Titus— 


“the Association will fructify during the ensuing year. 


To meet with the Societies Act, the following amendments 
to the existing rules and bve-laws were made. . 

(1) Name:—The name of the Association is “The Karachi 
Medical Association, (Sind Provincial Branch of the Indian 
Medical Association). 

(2) Registered Office:—The registered office of the 
Association shall be in Karachi at a place to be decided by 
the Managing Committee from time to time. 3 


(3) Objects:—The objects of the Association are 
promotion and advancement of the Medical and_ allied 
Sciences in all their different branches, the improve- 


ment of public health and medical education in Sind in 
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particular and in India in general The maintenance of 
honour and dignity of the medical profession and co-operation 
between the members thereof. 

For the attainments and in furtherance of the above 
objects, the Association may:— — 


(a) Publish and circulate a journal which shall be the 
official organ of the Association of a character specially 
adapted to the needs of the medical profession in India which 
shall undertake publicity and propaganda work of the Associa- 
tion through its columns. 

(b) Hold periodical meetings and conferences of the 
members of the Association and of the medical profession in 
general. 

(c) Arrange from time to time congresses, conferences, 
lectures, discussions and demonstration on any subject of the 
medical and allied sciences. 

(d) Publish from time to time transactions and other 
papers embodying medical researches conducted by the 
members or under auspices of the Association. 


(ce) Encourage research in medical and allied sciences 
with a grant out of the funds of the Association in such a 
manner as may from time to time be determined upon by the 
Association. 

(f) Conduct an education campaign among the masses 
of India in the matter of public health and sanitation by co- 
onerating with different public bodies working with the same 
object. 

(qa) Keep a library and an Association Office. 

(h) Organise medical corps for providing medical relief 
during epidemics and in times of emergencies. 


(i) Consider and express its views on all questions and 
laws of India or proposed legislation affecting public health, 
the medical profession and the medical education and initiate 
or watch over or take such steps and adopt such measures from 
time to time, regarding the same as may be deemed expedient 
or necessary. 


(7) Purchase, take lease of, or otherwise acquire, hold, 
manage, let, sell, exchange, mortgage or otherwise dispose of 
moveable or immoveable properties of every description and 
all rights and privileges, necessary or convenient, for the 
purpose of the Association and, in particular, any land, 
building, furniture, household of other effects, utensils, books, 
newspapers, periodicals, instruments, fittings, appliances, 
apparatus, conveyance and accommodation and when deemed 
necessary or desirable in the interest of the Association sell, 
demise, let, hire-out, mortgage, transfer or otherwise dispose 
-of the same. 


repair any building for the purpose of the Association. 

(1) Borrow or raise money in such a manner as the 
Association may think fit and collect subscription and 
donations for the purpose of the Association. 4 

(m) Invest any moneys of the Association not imme- 
diately required for any of its objects in such a manner as 
may from time to time be determined by the Association. 

(n) Assist, subscribe to or co-operate or affiliate or be 
affiliated to or amalgamate with any other public body whether 


(k) Erect, maintain, improve or alter, and keep in 


liv 


incorporated registered or not and having altogether or in 
parts objects similar to those of the Association. 

(o) Create or assist in creating branches for any of the 
purposes aforesaid. 

(pP) Do all such other things as are cognate to the 
objects of the Association or are incidental or conducive to 
the attainment of the above objects. 

Addendum to Rule 29. (iv) Hon. Provincial Secretary 
and two members on the Central Council. 

Nawabshah Medical Association—A new branch was 
organised at Nawabshah as Nawabshah Medical Association 
and was recognised as such by the Indian Medical Associa- 
tion from Ist April, 1941—thanks to Dr. R. A. Amesur, 
Dr. P. P. Lalwani and Dr. R. H. Hiranandani. This branch 
was inaugurated on Ist April, 1941. 


The question of Bhatta and allowances eto be paid to the 
Medical Practitioners while attending the civil and criminal 
Courts was considered and a representation was made to the 
Government to consider this class of Witnesses as a superior 
class. We are glad to say that the Government was pleased 
to accede to our request. 


The question of getting more seats reserved for the 
students from Sind to the Medical Colleges at Bombay was 
again taken up and a deputation waited on the Hon’ble the 
Premier to discuss this question. The Hon’ble the Premier gave 
the deputation to understand that the Government was trying 
to get more admissions and it had approached even a medical 
college at Calcutta to take up some students but as _ the 
entrance examination qualifying for- admission did not come 
under their rules no more student was sent there. The 
Government was even prepared to approach the Ceylon Gov- 
ernment for this purpose too. A representation was made 
to the Municipal Corporation. Bombay, through our Municipal 
Corporation, through our President, requesting the Bombay 
Municipal Corporation to reserve some seats in the Medical 
College under their control, i.e., Seth G. S. Medical College, 
Bombay. During this period our Vice-President happened to go 
to Bombay, and he very kindly took this opportunity to discuss 
this question with His Worship the Mayor and the Municipal 
Commissioner of Bombay and other authorities of the Muni- 
cipal Corporation there. He was well received and given all 
facilities. A real good spade work was done by him and we 
hope that in near future some seats are likely to be reserved 
in this college. 

The question of emergency commissions in the Indian 
Medical Services was considered. The Army Headquarters 
desired to know the terms and conditions on which private 
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medical practitioners would like to join up the army service. 
The Association having carefully considered this question 
from all its aspects submitted the following terms and con- 
ditions for the consideration of the army authorities. 

(1) That the recruitment should be called the “Local 
Service Commission” on full time basis. 

(2) That the service shall be purely local within the 


. Municipal and Cantonment limits of Karachi including Manora 


and Drigh Road. 
(3) That the pay of the services shall be the basic pay 
of the permanent cadre in the I.M.S. according to the rank 
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in which he is admitted less 20%, that is to say, the pay 
hall be as per the permanent cadre less 20%. 

(4) That the first admission in the ranks shall be in 
sccordance with the seniority in the profession counting from 
the date of obtaining the basic qualifications as required for 
the recruitment in the permanent cadre in the I.M.S. 

(5) That all other conditions regarding promotions, 
allowances, leave gratuities, all types of compensations, dis- 
ciplinary measures, etc., shall be in accordance with the King’s 
Regulations applicable to the permanent cadre of the I.M.S. 

(6) That the service shall be non-pensionable and 
terminable on either side on three months notice. 

(7) For those who wish to offer their services on 
honorary basis, they shall be given honorary commissions 
with the proper rank as per para 4 above, for, in the military 
life, it is the rank and ‘rank alone which will facilitate smooth 


(working and command due efficiency and respect and that 


an adequate uniform and car allowance shall be given to such 
persons, 

(8) For the members who do not possess the basic 
qualifications as required for the recruitment of the permanent 
cadre of the I.M.S. they could be recruited and after their 
services, 4f they so desire, in the I.M.D. but on the conditions 
and terms as mentioned above with full of the I.M.D. counting 
seniority from the date of obtaining such qualifications as 
required for recruitment of this service. 

The increase in the levy of duties of spirit was considered 
and it was resolved that the Karachi Medical Association 
(Sind Provincial Branch of the I.M.A.) strongly protested 
against the levy of a higher duty on denatured spirit as 
mentioned in the Government resolution Revenue Department 
No. 718-B dated 29-8-1940 as such an increase would raise the 
prices of common medicines containing this type of spirit, 
eg., Tr. Iodine Methyl., etc., and thus directly affect the poor. 
The question of low charges by the military hospitals, in 
Karachi for X-ray examinations and photographs taken at 
this hospital was taken up through the Indian Medical Associa- 
tion as this was practically an all India question. It is 
satisfactory to note that instructions have been issued by the 
Director of Medical Services in India to the military hospitals 
to charge according to D.M.S. Circular No. Z-8748|1|D.M.S. 
dated 24th April, 1931 vide his letter No, Z-25089|3|D.M.S. 


ay 
ik 


5-C, dated the 27th September, 1941. 

The Association carefully considered the course of 
entrance examination for the L.C.P.S. and recommended to 
the College of Physicians and Surgeons to grant the diploma 
of M.C.P.S. instead of L.C.P.S. and the following resolutions 
were passed and forwarded to the authorities concerned. 


That the Karachi Medical Association (Sind Provincial 
Branch of the I.M.A.) having carefully considered the 
standard of the pre-medical qualifications required for entrance 
into various medical schools affiliated with the College of 
Physicians and Surgeons Bombay, and also the period of 
medical studies in the medical school for the diploma of 
L.C.P.S., Bombay is of the opinion that, the authorities, while 
raising the standard of medical education to bring it to the 
standard of the University of Bombay, have not considered 
the status and future of the students who pass out after a 
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strenuous period of studies in granting them a diploma of 
L.C.P.S. instead of M.C.P.S, 

This Association, therefore, requests the authorities of the 
College of Physicians and Surgeons to consider the question 
and grant the diploma of M.C.P.S. instead of L.C.P.S, and 
do justice to the students to which they are entitled. That 
this Association request the Government of Sind to approach 
the authorities of the College of Physicians and Surgeons, 
Bombay to consider the question and grant the students the 
diploma of M.C.P.S. instead of L.C.P.S, and thereby improve 
the lot of Sindhi students whose misfortune is that there 
being no medical college in Sind they have to per force join 
the course of L.C.P.S. inspite of their having obtained the 
preliminary qualifications for admission into medical colleges 
attached to the University of Bombay. 

The resolutions passed at the last All-India Medical 
Conference were considered and necessary action taken. 

We thank Dr. A, Said very much for his kindly giving 
his premises with lights free of charge for the use 
of the Association. 

We also thank Dr. N. V. Adalja, Hon. Treasurer, Dr. 
M. D. Jhalla, Hon, Librarian and Dr. S. D. Anklesaria, Hon. 
Auditor for their co-operation in our work. Last but not 
the least we tender our sincere thanks to our President and 
Vice-President, Dr. R. A. Amesur and Dr, Popatlal A.B. for 
their guidance, and all the members of the Association for 
their co-operation. 

,The Managing Committee put on record their high sense 
of appreciation of the services rendered by Major C. P. Bhatt, 


Hon. General Secretary. 
* 


* 


PRESIDENTIAL ADDRESS 


We are very thankful to you for accepting our invitation 
and joining to-night’s Annual function of our Association. I 
hope you will co-operate with us in the same way so that 
with your help we, members of the Medical Profession are 
able to discharge our duty to our country. 

The Karachi Medical Association is not a political body 
for it is neither a part of Indian National Congress, nor of 
Muslim League, nor Hindu Sabha nor this or that political 
body but it stands for service to the people of India required 


-from the Medical Profession. 


lv 


At present the eyes of the whole Country are turned to 
the War which is said to be at our very doors and it is 
said every Indian, nay, every one in India should help the 
Government to win this war. Whether this is India’s War 
or not it is not for me to say. This issue is between the 
Government and the leaders of Political India. But let me 
assert here and say that we are for our Country above every- 
thing else. It pains every member of my Association that 
when more than one million sons of India are fighting on 
various fronts and many more are likely to join, it is being 
said that the Medical Profession is refusing to help by joining 
the Military Service and thus be useful to their own soldiers. 
The charge is not a correct one as has been made clear by 
the Working Committee of Indian Medical Association, The 
fault lies with the Government as the terms offered are not 
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such as to secure self-respect for those who are prepared to 
sacrifice their everything. We have no quarrel with those 
who are serving in the I.M.S. What we want is that every- 
one joining should be given equal rank, status, salaries, 
allowances, pensions, etc., as has been given to those recruited 
in British Isles, and also all the terms and conditions for 
those joining the I.M.D. Class should be the same as given 
to the members of a sister Community viz., Anglo-Indians. 
The Government does not even at this serious juncture think 
it proper, to vouchsafe equality and see that we have self- 
respect in India and honour abroad. The Karachi Medical 
Association went a step further and suggested Local Commis- 
sions thereby relieving all the permanent members of I.M.S. 
and I.M.D. to do service in the field. This would have 
helped the Military Authorities immensely and at the same 
time those who joined local services in India, would have 
found after serving for a short time that the treatment given 
to them was befitting and would have joined willingly the 
field services. This would have been cheaper to the Govern- 
ment also. But alas, the Government is still too wooden to 
understand their own benefit. Instead of accepting our offer 
we are asked to join the local Military Hospitals on an 
inadequate salary of Rs, 250 per month and that too if we 
are over 50 years of age and are unfit physically to do any 
active service. Is this going to help in any way? As 
President of Karachi Medical Association, I appeal to the 
Government of India to consider their own _ interests 
and accept the offer of Indian Medical Association and thus 
secure required personnel for I.M.S. and I.M.D. It is very 
disappointing that while the Government selects a number of 
Licentiates on merits and take them in Provincial services, 
on the same grade as M.B.B.S., some of whom retire as Civil 
Surgeons or District Medical Officers, the Government is not 
prepared to do them bare justice by giving Commission in 
the I.M.S. to those who deserve. The excuse given is that 
the Indian Medical Council refuses to recognise them. The 
present Indian Medical Council Act is such that the Council 
cannot give this recognition. If the Government is sincere 
in helping the class, it is within their power to pass a Defence 
Regulation as has been done in Great Britain where the 
Government have Defence Regulation No. 32-B, under which 
Commission could be given in I.M.S. to the deserving Licen- 
tiates. This will compel the Indian Medical Council to re- 
cognise those who are granted Commissions without amending 
the Act. Let me tell the Government that your advertisements 
and a small concession here or there are not going to solve your 
problem. The only solution is to settle the terms and conditions 
with the Indian Medical Association and you will be able to 
secure your object. Here we stretch our hand for equality in 
status, and we hope the Government will grasp it in the spirit in 
which it is offered. 


Medical Colicge for Sind—This is the greatest need of 
Sind. At present it has been very difficult for Sindhi Students 
to get admission into Medical Colleges. The meagre number of 
seven allowed in Bombay cannot solve the problem. If one 
visits various colleges in Sind, it will be found that there are 
hundreds of students in the Inter Science Classes with Biology. 
After passing this examination, only seven fortunate students 
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get medical education the rest are thrown out, with a very} 
gloomy picture about their future. Is not the Government res} atizer 
ponsible for this catastrophe. When Sind requires a large the sh 
number of Medical Practitioners to solve the problem off n 
Medical Relief in Sind and when people are ready to go for} o™. 
medical education, the doors are closed. The present Medical} reve 
School at Hyderabad is out of date and serves no useful pur-fvert | 
pose. The education given there is not what it ought to Be ath by th 
the present time when Science is making rapid strides. Let me V 
bring to the notice of the Government, that, had Sind not beenfcipal — 
separated from Bombay the Hyderabad Medical School would} build 
have been converted into a Medical College from the next yearfillustr 
as the Ahmedabad Medical School is*being converted. FurtherJfor nv 
Sindhi Students would have got admission in the Grant Medicalfside. 
College, Bombay on their merits. pendit 
Our humble suggestion to the Sind Government is thatithe un 
under provincial autonomy we should have progress and not ‘he ci 
retrogression as at present, and tl 


The present move of converting N. J. V. High School site grant 
into a Medical College is in the wrong direction. I hope the M 
present Minister of Health will take a bold step and start afpRA} 
College away from the centre of the City, where large open}\fedic; 
grounds could be provided for building a good College withhhe p, 
all the parapheranalia ie. various Laboratories, Dissection}; 2, 
Halls, Museums, Lecture Halls, students and nurses quartersfp; B. 
and fully equipped upto date Hospital. The present Govern- bnaugu 
ment land occupied by the Civil Hospital, N. J. V. High School, 1.4, 
and premises occupied by the D.P.I.’s office will bring a largefpynip; 
sum of money which could be utilised for construction on landMeclare 
on jail side, either on Government land or land acquired from Confer 
Karachi Municipal Corporation or from Military authoritiesBrom 3 
It must be realised that the institution, should be started at akkence ¢ 
place, where there is scope for future expansion and not wherehhe de 
there is congestion already and expansion becomes impossibleffpdian 
in future. for dis 
bnd Di 
papers 


The Government of Bombay issued a G. R. in 1936, (wher 
Sind was a part of it) that no person shall be employed by 
any local body, as a Health Officer or Sanitary Inspector un- 
less he holds the qualifications for the post. The Karachift 
Medical Association passed a resolution in consonance with 
this resolution in July 1940, and requested the Government tof 
see that this resolution was put into action by the Local Bodies 
and further requested that all the appointments under local 
bedies including ,karachi Municipal Corporation were made 
on requisite qualifications for every post in the Medical Depart- 
ment. We draw the attention of the Government of Sind that 
this practice is not being followed even by the Karachi Municipal 
Corporation. This comes in the way of public good and the 
funds are wasted without doing good to the people of Sind 
We earnestly urge the Government to see that Local Bodies 
utilised their funds without favouritism by appointing com: 
petent and qualified persons. 

Ladies and Gentlemen, my Association is keen to help the 
Government and the Karachi Municipal Corporation to see that 
the prevention side of diseases is given attention to for believe 
that “Prevention is better than Cure.” The world is going 
ahead and this simple old and inadequate method of giving 
medicines either free or at nominal cost does not help the 
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* oa citizens. The Karachi Municipal Corporation should adopt 
a the slogan that every one born in Karachi is born fit to survive 
sm offand not that he or she should be made fit to survive after being 
x0 forp born. It is therefore imperative to carry on propaganda to 
fedicalf prevent disease by teaching people to live in a way’as to pre- 
1 pur.fvent disease. At present very little attention is being given 
be at}by the Corporation towards this. 
et me 
t beenfcipal Corporation to give us a piece of land where we could 
would} build a Medical Gymkhana for not only organising Lectures, 
t yearfillustrated with shows of films for medical practitioners but also 
irtherffor nurses and lay public and thus educate them on preventive 
[edicalfside. This will help the Corporation in reducing their ex- 
penditure on Medical Relief and also have services free from 
s thatkthe united medical profession in carrying on propaganda, to help 
id no Whe citizens of Karachi. I appeal to his Worship the Mayor 
and the Chief Officer to carefully look into this matter, and 
col sitepstant the request of Karachi Medical Association. 


pe the MAHARASHTRA & KARNATAK PROVINCIAL 
tart aBRANCH—The VI Maharashtra and Karnatak Provincial 
> OPeN\fedical Conference was held in Poona under the auspices of 
> withithe Poona Branch of the Indian Medical Association, on the 
sectionl<t 2nd and 3rd November 1941, under the Presidentship of 
lartersipr, B. V. Mulay, m.s. (Bom.), Sholapur. The Conference was 
overn-Fnaugurated by Dr. K. S. Ray, M.A., B.Sc., M.B., ch.s. (Edin.), 
schooliy.1.4. (Bengal), President, Indian Medical Association. The 
_largtiexhibition of medical products and scientific equipment was 
n landiteclared open by Shrimant Sow, Rani Saheb of Phaltan. The 
1 fromiconference was attended by a very large number of delegates 
orities, ~- all over the Province and was a huge success. The pre- 
d at akence of Dr. K. S. Ray, was a source of great enthusiasm among 
whereithe delegates. Dr. Chamanlal Mehta, Hon. Secretary of the 
ossiblfindian Medical Association also attended. The main subject 
for discussion at the Conference was Blood Pressure in Health 
(whenfnd Disease on which about a dozen papers were read. Other 
red bygpapers read before the Conference were on a variety of sub- 
or unpects: Diet in Typhoid Fever by Dr. B. B. Yodh; Convulsions 
‘arachipn Children by Dr. George Coelho; Latent Manifestations of 
» withP\mcebic Infections by Col. A. N. Bose; Recent Advances in 
he Treatment of Compound Fractures by Major Sangamlal; 
he Malaria Problem in Maharashtra and Karnatak by Dr. 
- local WV’: L. Sathe ; and several others. The papers elicited lively dis- 
madeftussion in which a large number of delegates took part. The 
Jepart-preception Committee gave a big Dinner Party in honour of the 
d thatftelegates. After the musical entertainment on the night of the 
nicipalp"d instant, the Conference terminated. 


nd. the The following Resolutions were passed at the Conference :— 
Sindf 1. This Conference records with deep regret the loss that 
Bodiesfthe Medical Profession in the Proviste has sustained by the 
com-ileaths of the following medical men: Khan Bahadur Dr. E. S. 
Bharucha (Poona), Dr. B. N. Ghate (Chalisgaon), Capt. (Dr.) 
Ip the#V. M. Chitnis (Poona), Capt. (Dr.) S. S. Apte. 
>e that 2. This Conference is strongly of opinion that Medical 
believe BSchools in the Province be converted as early as possible into 
going Biull-fledged Medical Colleges affiliated to the University of 
giving Bombay and: urges upon Government that considering the 
Ip the Burgent necessity of such conversion, funds for the same be found 
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immediately, as in the view of the Conference they can be 
found. 

3. This Conference urges on the authorities concerned to 
abolish the licentiate diploma granted by the College of Physi- 
cians and Surgeons of Bombay, in view of the long standing 
demand of the profession in this respect, so that the invidious © 
distinction created by this practice between two classes in the 
Profession will disappear and a uniform minimum registrable 
qualification will be enforced throughout the Province. 

4. This Conference is of opinion that the Civil side of 
the Indian Medical Service be abolished immediately as its 
unjustifiable existence is causing bitter resentment in the 
Medical Profession. 

5. This Conference strongly protests against the appoint- 
ment of retired I.M.S. officers to posts in Medical Administra- 
tion and makes a fervent appeal to Government that with a view 
to doing justice to the Profession in the country such posts be 
thrown open to suitably qualified men in the Profession. 

6. This Conference views with satisfaction the present 
tendency of Government in the conditions created by the war 
to get surgical equipment and other medical requirements, pro- 
duced in India and urges them to continue to support indigenous 
industries even after the present emergency ceases. This Con- 
ference further urges manufacturing concerns to take full ad- 
vantage of the present times and institute research centres so 
as to keep the manufacture of medical products on the basis of 
up-to-date efficiency. 

7. This Conference views with grave concern the growing 
tendency in the Profession to prescribe medicines of patent for- 
mulz and requests medical men especially the consulting class, 
to put a check to this practice as it is detrimental to the interests 
of the patients and the general practitioners besides being un- 
necessarily costly to those for whom patent medicines are 
prescribed. 

8. This Conference requests the Government of Bombay 
to require all Local Boards, Municipalities and Private Chari- 
table Institutions to observe the rules framed by Government 
for Hospital stoppages, so that well-to-do people will not take 
undue advantage of Hospitals, Dispensaries etc., maintained out 
of public funds. 

9. This Conference is of opinion that for the better organi- 
zation of health and sanitation in the Province, it is necessary to 
have a qualified Medical Officer of Health for each district. 
This Conference requests Government and the District Local 
Boards concerned to make such appointments as early as 
possible. 

10. This Conference reiterates its opinion that it is an 
encroachment on the rights of registered Medical Practitioners 
for Government and Local Bodies to demand countersignature 
on certificates issued by them and the same practice should be 
stopped forthwith. 

11. This Conference recommends to the Government of 
Bombay and the Bombay Municipal Corporation to allot every 
year at least five per cent additional admissions for the Licen- 
tiates to the Medical College under their control for the study 
of the M.B.B.S. Course. 


12. This Conference strongly supports the movement for 
regional universities in the Province and requests the Govern- 
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ment to appoint a Committee to formulate a scheme for estab- 
lishing such universities for Maharashtra and for Karnatak as 
early as possible. 

13. This Conference recommends to Government so to 
amend the Leper Act III of 1898 as amended in 1920 that com- 
pulsory segregation of all lepers should be effected. 

14. This Conference views with grave concern the small 
percentage of successful candidates in Medical Examinations 
both of the University of Bombay and the College of Physicians 
and Surgeons of Bombay, inspite of the higher preliminary 
educational standard of admission. This Conference, therefore, 
requests Government to appoint a Committee with adequate re- 
presentation to the Maharashtra and Karnatak Provincial 
Branch, Indian Medical Association, to inquire into this question 
and to report thereon. 

15. This Conference recommends to Government that the 
mofussil should be given due and adequate representation on 
the Bombay Nurses, Midwives and Health Visitors’ Council, on 
which the Maharashtra and Karnatak Provincial Branch, Indian 
Medical Association, should also have adequate representation. 

16. This Conference accepts the invitation received from 
the Belgaum Medical Association, to hold the VII session of 
the Maharashtra and Karnatak Provincial Medical Conference 
at Belgaum next year. 

17. This Conference places on record its hearty thanks to 
the authorities of the Sir Parasharam Bhau College, for giving 
all facilities for holding the Conference in the College premises. 
The Poona Seva Sadan Society, for its help and co-operation, 
and the managing editors of the Medical Bulletin, Bombay, for 
publication of the addresses of the Chairman, Reception com- 
mittee and the President, as well as the proceedings of the 
Conference. 

18. This Conference thanks the volunteers and other 
workers who by their unstinted service have materially contri- 
buted to the success of the Conference. 

* * * 
SECRETARIES’ REPORT FOR THE YEAR ENDING 30-9-41 

The following constituted the Provincial Council: 

Dr. N. A. Purandare, M.p., F.c.P.s..—President; Rao 
Bahadur Dr. R. K. Naidu, um. & s., Dr. B. V. Mulay, m.s., 
(Bom.), and Dr. S. R. Gore, um. & s.,—Vice-Presidents; Dr. 
C. N. Chandrachud, m.n., M.R.c.P.—Hon. Treasurer; Drs. N. 
L. Ranade, B.A., M.B., B.S., and V. R. Dhamdhere, M.B.B.s..— 
Joint Hon. Secretaries. 

Representatives of Branches:—Dr. M. S. Wagle, LM. & 
s. (Gadag Branch), Dr. P. L. Deshmukh, m.p. (Bom.), 
p.T.M.H. (Lond.), Dr. R. D. Pendse, m.z.p.s., Dr. N. G. 
Chaphekar, m.B.B.s., Dr. S. S. Chobhe, M.3.B.s., Dr. S. V. 
Kirtane, um. & s., Dr. M. G. Oka, um. & S., and Dr. 
N. G. Vinza, t.c.p.s., (Poona Branch) Dr. J. S. Kapadia, 
DP.H. D.T.M., Dr. V. K, Mehendale, M.3.B.s., D.T.M., and 
Dr. N. D. Sane, L.r.c.p., M.R.c.S. (Sholapur Branch); Dr. D. 
V. Kulkarni, m.z.p.s., (Nasik Branch); Dr. H. P. Dhawale, 
M.B.B.S., (Kalyan Branch). 

The Provincial Council held one meeting during the Con- 
ference at Ahmednagar. 

Ajfter the fast Annual Provincial ‘Conference held at 
Ahmednagar, efforts were made on behalf of the Provincial 
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Branch to start as many Branches of the Indian Medical Asso- 
ciation as possible in the Province. With this end in view the 
newly appointed Honorary Organising Secretary of the Branch 
Capt. (Dr.) M. G. Oka, L.m. & s., went on tour to various towns 
in the Province. From his report it appears that considerable 
spade-work has to be done before new Branches could be 
formed or already existing Associations converted into Branches. 
Many misconceptions about the Indian Medical Association exist 
in the minds of Medical Men in the Province and these could 
only be removed by repeated and direct personal discussions. We 
therefore, recommend that the appointment of the Honorary 
Organising Secretary be continued, as we are sure it will ulti- 
mately show very promising results. 

During the year under report one new Branch was formed 
at Pandharpur. Thus bringing the total number of affiliated 
Branches to 8 as follows:—(1) Poona. (2) Sholapur. (3) 
Nasik. (4) Hubli. (5) Gadag. (6) Kalyan. 
and (8) Pandharpur. 

We hope to show better results in the coming year, as 
negotiations with Ahmedanagar, Bijapur and Amalner and other 
places, are still proceeding and we have every hope that 


Branches will be formed at these places. 
* * * * 


Speech by Shrimant Sau Ranisaheb of Phaltan at the 
Inauguration of the Exhibition of Drugs, Medicines and Surgical 
Appliances arranged in connection with the Conference: 
Mr. President, Ladies and Gentlemen! 

It is indeed an uncommon privilege for a person like me 
to be called upon to open an Exhibition of this kind. For, ( 
see before me a galaxy of medical men and women, each one 
of whom is better fitted to perform this function than I. But, 
you must forgive me for saying this .For, I am not here to 
criticise your choice. My duty here is to obey and play the 
part allotted to me. God’s and also wise men’s ways are 
inscrutable. It may be His and your desire to bring lay 
people like me in contact with some aspects of this Exhibition. 
I, therefore, bow to your will with gratitude and proceed to 
make a few observations before declaring this Exhibition open. 

I hope you will all agree that for ages India is known 
for its spiritual rather than material tendencies. I think 
Spirit is more akin to Nature. Hence this country was content 
in ancient days with regarding Ganges water as the bes 
medicine and God as the best doctor. You know the Sanskritf 


saying 
ata aent efe:.’ 

But India could not long remain in this blissful seclusion 
and glory of Nature. It gradually began to slide from this 
high pedestal. Ganges water gave way to natural herbs from 
Himalayas, which in course gave way to homemade FTA 
and TaTaas prepared directly under the holy gaze of 
the saint and philosopher which the physician in those days 
used to be. But society progressed and expanded in variows 
directions as time wore on. Variety of vocations and associa 
tions gave rise to complexity of diseases. But still we did 
not take heed of the demand for medicines and medica 
equipments to cope with this growing need by producing them 
at home. We were content in getting our supply from foreign 
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countries and we have carried on like that for the past hundred 
years and more. 

But the present war with all its bad aspects has led to 
one good result. It has opened our eyes to our utter help- 
lessness and dependence in the matter of medicines and medical 
equipments. If we could therefore utilize all the great natural 
resources of this soil with the aid of modern scientific knowledge 
and research, I think, we could not only satisfy the demands 
of this country in this respect, but also of others. It would 
mean a great industrial progress of which India is badly in 
need, and of which it could well be proud. I am glad to 
learn that this exhibition contains specimens of drugs, plants 
and herbs in their natural form. For, we must never lose 
contact with these original links of the present highly refined 
medical products. If Indian capital, Indian labour and 
Indian intelligence will combine at this favourable juncture 
India will never find Herself in her present helpless condition 
again. I congratulate all the pioneers in this field especially 
those who had undertaken this job in days when foreign 
competition made it so precarious. 

Ladies and Gentlemen! I have now only one more point 
to make. Whatever be the outlook of the world in other 
spheres of human activities, the professions of preacher, teacher 
and doctor are essentially spiritual. They can never divorce 
themselves from the conviction that they are servants of society 
and ministers to physical as well as mental ills. But you 
might think that I am going out of my way in stressing points 
which surely you know better than I and which perhaps seem 
irrelevant to the present purpose. But in my opinion the 
physician, the surgeon and the nurse are not the only persons 
who have to fulfil the spiritual role. I think even the 
producers of medicines and medical equipments must be 
imbued with the same spirit. These are not idle thoughts 
or imaginary misgivings. They suggested themselves to me 
because I read in the papers some time ago that an authorita- 
tive examination of the several medicines put on the market 


revealed that only a very negligible percentage of them 
contained the ingredients which they were advertised to 
contain. I know that this has been the case with foreign 


medicines too and this is the reason which has prompted me to 
make the above remarks. I, therefore, pray, that let not the 
Indian producers be tempted to be dishonest in their craft and 
let not the medical men share their sin by backing up such 
products for any reason. Rather let them be the exposers of 
such frauds. But with these words of caution, for which I 
hope to be forgiven, I highly appreciate the objects of such 
exhibitions. They are sure to stimulate and encourage effort 
in the right direction and make India self-sufficient in this 
matter of high importance. 

Ladies and Gentlemen! I have very high regard for this 
profession. It is in your hands not only to alleviate human 
suffering but to teach people how to escape from it. You 
help humanity to health and happiness. Everybody has 
therefore a duty to perform and to co-operate in your noble 
mission. I have accepted this honour only with this feeling in 
mind and I conclude with sentiments of gratitude to all 
concerned and declare this Exhibition open. 

* * * 


Rao Bahadur Dr. R. K. Naidu, um. & s., Chairman af 
the Reception Committee, in an address of welcome said: 

“It is really a happy coincidence to find that Dr. B. V. 
Mulay who initiated the idea of holding an annual conference 
by organising a Provincial Branch of Maharashtra and 
Karnatak is presiding over this conference and Dr. K. S. Ray, 
the worthy President of the Indian Medical Association who 
as, Secretary of that Body, persuaded the Central Council of 
the I. M. A. to give its sanction to organise the Provincial 
Branch, is amidst us to-day to inaugurate the Conference. 

“Ladies and Gentlemen, though this is the 6th Provincial 
Conference, we are meeting for the first time, under the new 
constitution. I am glad to note that our Provincial Branch 
is entering into its 6th year, having overcome the difficulties 
in the first five years of its career. I am sure it will grow 
rapidly now and will mould and guide the policy of 
Maharashtra and Karnatak in matters concerning the medical 
profession. The advantages of holding Provincial Conferences 
are many. It is not possible for a large number of medical 
practitioners to attend the All-India Conference, as its sittings 
are held generally in far off places. In Provincial Conferences 
local men can generally attend in large numbers. Provincial 
problems can be discussed fully in such conferences as every 
province has its own special problems. It is a suitable platform 
to ventilate the grievances of the Province. Medical men zet 
opportunities more freely to read scientific papers and 
participate in discussion. Thus local talent is stimulated. 
Judged from this point of view, the Provincial Conference 
fulfils a great necessity. I am gratified to note that it is 
becoming popular day by day as will be evidenced by the 
growing number of our medical men who are participating in 
the deliberations of these conferences.” 


“The cities are” he continued “getting congested and over- 
crowded. Tuberculosis is on the increase. Her Excellency 
Marchioness Lady Linlithgow has already started an India-wide 
campaign against the spread of Tuberculosis. Committees are 
formed in the Districts. There are at present four anti- 
tuberculosis clinics in Maharastra and Karnatak—viz., 
Poona, Sholapur, Nasik and Belgaum. Medican men can 
cooperate with Government in opening new centres in the 
Districts where at present there are none. As a means of 
rendering assistance to the campaign, Government have 
decided that all Government Civil Hospitals in the mofussil 
should undertake free of charge the microscopic examination 
of tubercle bacilli of a smear of sputum, received from any 
registered medical practitioner in the Districts concerned. 
Medical men in the District should take advantage of this 
facility, which would be very useful in arriving at a correct 
diagnosis and keeping accurate record of cases for purposes 
of statistics. 

“Malaria is another disease which requires serious attention. 
It is rampant in cities and is undermining the health of the 
population to a large extent. Medical men in co-operation 
with the local authorities can organize anti-malarial measures 
for the prevention of the disease. Quinine, the only recognised 
anti-malarial drug is at present being sold at a prohibitive 
price of Rs. 40/- per lb. Government should see that the 
price of quinine is maintained at a level which will be withia 
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the reach of the persons concerned. Millions of people generally 
suffer from this disease and need this drug. 
“Maharashtra and Karnatak registers also a high infantile 
death-rate and maternal mortality out of the total number of 
deaths, nearly 25% are within one year. Maternity homes 
and infant welfare centres could be started where ante-natal 
and post-natal work could be carried out by medical men, to 
reduce the appalling high death rate. 
“Leprosy problem is getting more acute. Persons afflicted 
with this malady are seen to move about freely in the town 
especially in crowded areas, such as market places, fairs, 
temples, etc. They are a menace to the health of the society. 
As the disease is contagious, segregation of the infectious 
cases is very essential. Government have r-cently appointed 
a Leprosy Officer for the province. Let us hope he will be 
able to organize and co-ordinate efforts towards the prevention 
of the spread of the disease.” 

* * * * * 


B..V. Mulay, M.s., in course of his Presidential address 
said: 

“When the medical 
student qualifies, he as a 
rule starts his professional 
activities without any 
previous opportunities of 
doing responsible work in 
a hospital and he not only 
struggles with his task 
with diffidence but loses 
all initiative for progress 
in his knowledge and 
method. His first diffi- 
culty is where to settle. 
And while, ‘Back to the 
Village’ rings in his ears, 
he finds the village condi- 
tions uninviting for pri- 
vate or subsidized practice 
and even revolting to his 
expectations, which have 
President, WI Maharashtra and been naturally raised by 
Karnatak Provincial Medical lis tuition, which if he 
Conference held at Poona had no failure in his uni- 
on the 1st, 2nd and 3rd versity career, cost him 
November, 1941. about Rs. 8,000. He finds 
the cities over-crowded and soon feels chagrined that his main 
fight for existence is not with members of his clan but with a 
swarm of so called professional healers, who are now blessed 
with an official recognition. The properly qualified western 
practitioner cannot stoop too low in competition nor can be com- 
plain to the government; for the public taunts him with empty 
adage ‘Survival of the fittest’ and the other twits him with the 
sublime principle of public opinion and public utility. 

“The best amongst the western profession are still denied 
their rightful privilege for posts under the Government wh« 
make the appointments many times by the back door, under 
the specious plea of selection, wherein ability often counts for 
little. The university makes no effort to uphold the dignity 
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and value even of its highest qualifications, which are within 
the reach generally of the best intellect, when appointments 
are made in teaching institutions which are mostly manned by 
men with foreign qualifications, who apparently are not 
confident of turning out material equal in quality to that of 
foreign Universities, although they have had control over the 
medical teaching for over 20 years. The appointing authorities 
often relegate first class talent with indigenous qualifications 
to the back ground giving preference for important posts to 
men of lesser calibre merely because they were lucky enough 
to obtain a foreign qualification after numerous attempts. 

“The general practitioner complains of unfair competition 
from dispensaries of government, local bodies, and charitable 
boards where rules of hospital stoppages are inadequate or 
inadequately enforced, to the detriment of the private practi- 
tioner. The medical officers of local bodies are by circumstances 
either forced to render free or almost free treatment to classes, 
who can afford to pay medical fees and succumb to local 
politics or are forced for no fault of their own to do private 
practice in a surreptitious way. Unhealthy competition and 
struggle for existence are yielding under-bidding and _ this 
deplorable state in the rank and file of the profession is found 
out by the patient, who loses no time in taking undue advantage 
of the situation. Gratitude for efficient and honest work is 
disappearing and lack of continued confidence and loyalty to 
the family doctor, is damaging the interest of both the doctors 
and the patients. It produces apathy and disinclination to 
suggest proper steps at the right time, rarely out of misguided 
self-interest but often owing to indifference for which the 
doctor is not to blame. 

“The Congress Government introduced subsidized travel- 
ling units in Allopathy, Ayurved, and Unani systems. Each 
unit is in charge of a medical officer who is given a fixed 
salary according to his cult with the right of private practice, 
a fixed travelling allowance and a fixed grant for the purchase 
of drugs and other needs and who is required to visit 4 
specified villages in his area. 

“The working of central and travelling subsidized units 
in a nut-shell is as follows :— 


No. of Units. No. of Expenditure. Govt. 
patients. Grant. 
13 Central 86.710 Rs. 14,450-1-6 Rs. 6,000 
10 Travelling 
subsidized units 45,340 Rs. 9,270-0-0 Rs. 7,416 


“You will find it interesting to learn from the information 
I was able to collect from 10 local boards out of 14 in the 2 
provinces, that there are 131 village dispensaries including 
central and subsidized, of which 43 are Ayurvedic and Unani 
introduced during the course of the 2 years. I think the 
western qualified profession will be justified in looking at this 
growth of Ayurvedic and Unani dispensaries as a menace to 
the profession. 

“All medical men and women with unbiased mind, will agree 
with me, that the stable central units give a better medical 
relief, to large number of villages in their orbits and are 
easily accessible to them in emergency. Each is an efficient 
unit where minor operations could be done and in its centres 
villages could be easily attracted for inoculations during 
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epidemics. Expectant mothers could avail themselves of 
maternity benefits. Operative help during emergency and 
propaganda in sanitation and social hygiene could also be 
carried on with advantage by utilizing the services of the 
medical officers and the midwife. The subsidized units lack in 
uniformity, have a narrow sphere of action, are almost road- 
side dispensaries without proper means of doing minor 
operations, and a co-operation of the Medical Officers and the 
midwife for maternity and propaganda work has no place in 
it, The scheme has been brought into existence without 
adequate thoughts being given to it and later on it will be 
very difficult for democratic party in power to abolish it. 
The question of village medical relief was neglected by the 
bureaucratic government for 100 years and when provincial 
autonomy arrived the popular government indulged in 
haphazard methods of rural medical relief at the dictates of 
political expediency. 


“Men of responsibility in power advanced time-worn 
excuses, viz.:—there was possibility of truth in the theories of 
the indigenous cults—it was just to give them a chance of 
establishing their claims,—it was necessary to bring under 
control the large class of uncertified Vaidyas and Hakims—it 
was desirable for the western cults to absorb the indigenous 
cults. With these intentions the Ayurvedic and Unani systems 
were proposed to be impregnated with devitalized seeds of 
chemistry and physics, anatomy and physiology, pathology and 
bacteriology, midwifery and gynecology and comparative study 
of methods and material of western medical science. The 
public is mostly mistaking the Ayurvedic drugs for Ayurvedic 
Science. The Western profession has no objection to use the 
drugs, provided they are properly standardized and formulated 
on western methods. If you look to the ways and means in 
practice of the diploma holders of the Ayurvedic schools, you 
will find them making an imitation of the western method 
and equipment and their prescriptions are liberally diluted 
with allopathic drugs, and the best Ayurvedic hospitals 
and allopathic exponents of Ayurved are unable to prove 
the claims of the theory of the drugs when it comes to 
actual test. I do not wish to trouble you with the details 
of the efforts, made by the conference in connection with 
this matter. I may however inform you that a_ select 
committee was appointed to investigate at least six 
Ayurvedic drugs or combinations which in the opinion of 
renowned advocates of Ayurved were useful and efficacious. 
Ladies and gentlemen, these advocates could not assume the 
responsibility of proving the claims of Ayurvedic drugs in the 
treatment of diseases. Nay, they could not even prove that 
the drugs were at least as good as other similar western drugs 
All this I have narrated to show you, how prejudice works 
in this field. Some members of our profession still labour 
under a hallucination. They have almost a superstitious belief 
in the exceptional, almost magical -virtues of Ayurvedic drugs, 
if not Ayurvedic theory; and others eulogize them out of 
diplomacy. The profession in general caught between the 
upper mill-stone of public opinion and the lower mill-stone 
of a misguided attitude of their brothers in profession, are 
maintaining what they consider to be a discreet but what is 
in fact a suicidal neutrality, by closing their lips. It is high 
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time therefore that we exposed the hollow claim of indigenous 
cults, in the light of modern discoveries and induced the public 
to regard the Ayurvedic and Unani cults, as our proud “and 
ancient heritage like other similar. relics of antiquity, to be 
revered more than to be used. Let us not expose these hoary 
cults to the ridicule of the medical profession throughout the 
world and invite national disaster on ourselves. We have no 
quarrel at all with indigenous drugs. The public will be 
surprised to learn that our country is to-day almost self- 
sufficient in the supply of fluid drugs, which are used in our 
practice, as they are properly standardized and their physio- 
logical actions interpreted on experimental bases. There is 
also an erroneous idea about the cheapness of Ayurvedic drugs 
but this claim cannot hold water, if you only realize that 
manual work cannot be cheaper than machine \work, a principle 
of which recent Ayurvedic factories are taking full advantage. 
The process of standardizing and experimental investigation 
entail costs, which a progressive science must be prepared to 
pay. 

“IT want to sound a note of warning” he continued “about 
another peril, which has long monopolized surgical work in the 
land. The specialist often suffers more unmerited public 
criticism and receives stinted patronage, than the general 
practitioner. He is lectured to on the ethics, philanthropy 
and disinterested work of doctors in the hospitals con- 
ducted by Christian missions, by men who do not know 
what they are talking about. They do not appear to 
realize, that the economic part of a missionary doctor’s life, 
is amply provided for, at the cost of the mission. He gets an 
ample monthly salary, with liberal prospect of numerous 
allowances, for matrimony, fecundity, education of children, 
provident fund and higher studies. The mission hospital’s large 
resources are supplemented by individual and charitable contri- 
butions of the gullible public, and grants from a sympathetic 
government. The Christian mission’s concern of humanity and 
its sufferings is recently shown in its true colours by the 
Kesari in its issue of 26th September of this year. In this 
issue the Kesari has made an appeal to the public for worn- 
out clothes for the benefit of lepers expelled from asylums con- 
ducted by Christian missions.” 


“To my brothers and sisters from the Indian Christian 
community, I say with all emphasis, that nothing I have said 
applies in their case, and they belong to our flesh and blood 
and I hope they realize that their interests are one with ours 
and that such of, as are in the mission service, have no place in 
the higher medical ranks of the mission. 


“The Indian Medical profession refuses to view the medical 
work in the land as pure philanthropy. We consider the work 
of healing, as a combination of art, philanthropy and industry, 
and it is the legitimate sole privilege of the children of the 
land to conduct it. Some of the larger and rich missions are 
establishing feeders around their big hospitals, in the shape of 
smaller hospitals and dispensaries and subsidised clinics with 
the help of Indian charities and contributions from local bodies. 
The ways and means of Christian missions, however innocent 
and humanitarian, they may look on the surface have a motive 
proselytisation.” 
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“Under such adverse circumstances, our specialists in 
Bombay, Poona and Ahmedabad have to their credit succeeded 
in their up-hill fight, and their example is very encouraging. 

“There is at present a tendency to mutual distrust and 
rivalry especially in our largest cities, between the consultant 
and the general practitioner owing to encroachments of the one 
on the other and I regret I have to allude to another unwhole- 
some tendency amongst either of carrying on medical profession 
on commercial principle, viz., of giving regular discounts on 
scheduled rates and also of encouraging the nefarious practice 
of direct or indirect soliciting. Such complaints are not unique 
to this land but are found even in more advanced countries of 
which, we sometimes read in the medical journals. Without 
pursuing this unpleasant question any further, I should earnestly 
request the profession of the Maharashtra and the Karnatak to 
maintain a high level in professional morality and ethics. I 
feel sure that they will not find it difficult to do so, as peopl: 
of both the provinces are known for their sacrificing spirit.” 


“It is hardly necessary for me to convince you” he con- 
cluded “that in these days of Trade-unionism and Co-operative 
movements, we must organize our profession, so that we may 
secure our right place in public affairs. We must immediately 
bring every qualified practitioner into the fold of the Indian 
Medical Association, wherever its branches exist, and must form 
branches in the District and Taluka-places, where they are non- 
existent. The need of such branches is amply proved by the 
working of those, which have been functioning for the time. 
They provide common meeting places, where the medicos discuss 
their problems, carry informal talks, acquire cohesion, gather 
mutual interest, round off angularities, increase standard of 
efficiency by contributions from individual members to the 
common stock of knowledge and gradually hatch schemes con- 
cerning public health.” 

“A net-work of branches far and wide, will give the provin- 
cial and the central councils, the weight they badly need, in 
compelling government to take due and adequate notice of their 
existence, so that, no more will arise an occasion, like the one 
that recently arose, when an Imperial Committee under an 
Indian Chairman, concerning the recruitment of the Indian 
Medical Service, as war measure, made an attempt to ignore 
the existence of the Indian Medical Association by making an 
exclusive approach to the fast dwindling membership of the 
British Medical Association in this country. The move was 
altogether ill-conceived and betrayed the unchanged heart of 
the British bureaucracy, whose intentions were frustrated by 
the majority of Indian Members of the Indian Medical Associ1- 
tion, who expressed their inability to co-operate for recruitment, 
without a mandate from the Indian Medical Association, The 
subsequent developments, are now known to the medical profes- 
sion, resulting in the invitation given to the President of 
Indian Medical Association to help the Imperial Committee, 
who fortunately happens to be the worthy and popular medical 
luminary Dr. K. S. Ray, whose selfless and sustained work 
for the Indian. Medical Association, has mainly secured for it 
the place of eminence she holds to-day, and whose presence 
to-day amongst us, to inaugurate the 6th Provincial Medical 
Conference in Poona, is a source of great delight, pride and 
inspiration to us. The event has a special significance, owing 


to time-honoured and well known political ideological affinity 
between the Maharashtra Karnatak and Bengal. 

“T take this opportunity of offering thanks on behalf of the 
Provincial Indian Medical Association to the practitioners, who 
as members of the British Medical Association, frustrated the 
intrigue of the bureaucracy and our special gratitude is due to 
Dr. Jivraj Mehta for his searching and eloquent exposition of 
the wrong tactics by the government by deliberate and unright- 
eous behavoiur towards the Indian Medical Association.” 


PUNJAB PROVINCIAL BRANCH—The _ following 
Report for the year 1940-41 was presented at the 11th Provin- 
cial Medica) Conference held at Lyallpur on the 23rd November, 
1941 by Dr. Dalip Chand Bahl, Honorary General Secretary, 
Punjab Provincial Branch Ambala Cantt: 


Mr. PRESIDENT, LADIES AND GENTLEMEN, 

It is a matter of both pride and pleasure to submit for con- 
sideration of the members the report for the year which closed 
on the 30th September, 1941, and the subsequent supplementary 
report ending 22nd November, 1941. 

The 10th Punjab Provincial Medical Conference was held 
at Ambala Cantt. on the 16th and 17th November, 1940, under 
the Presidentship of R. S. Dr. S. N. Kaul. The conference 
was a great success on account of the interest and enthusiasm 
shown by the members of the Ambala Cantt. branch. 

The following office bearers were elected :— 

General Secretary—Dr. Dalip Chand Bahl, Ambala Cantt. 
Organising Secretary for North Punjab—Dr. J. N. Luthra, 
Capt., Lahore. Organising Secretary for Southern Punjab— 
Dr. Lakshmi Narain Mittal, Ambala Cantt. 

Membership—The year opened with 315 members on the 
roll and closed with 369 showing an increase of 54 over the last 
year’s figures. 

On the Ist of October, 1941, two new members joined the 
Lahore Branch and one Dr. Lajpat Rai Bhagat, Harappa, dis- 
trict Montgomery joined as a direct member of the Association, 
but three members of the Rawalpindi branch joined Military 
Service, thus keeping the total number of the Provincial Branch 
the same i.e. 369 to day. The increase made by Amritsar, 
Lahore, Ferozepore branches is appreciable. Annual reports on 
the printed forms supplied by the Provincial Secretary to the 
branches were received from 12 branches out of the 16 in the 
province, and these are showing satisfactory and sustained work. 

I am extremely sorry to announce the death of Dr. Khan 
Chand Dev of Lahore branch, Dr. Parmeshari Dass of Ambala 
City, Dr. Abdul Karem of Multan branch and wife of Dr. L. 
R. Dongorey. Letters of sympathy were sent to the relatives 
of the deceased by the Provincial branch. 

Organisation work—The period has not been of special 
activities, so far as formation of new branches was concerned. 
The organising Secretary Dr. J. N. Luthra, Captain, toured 
throughout the Punjab, namely Wazirabad, Ludhiana, Lyallpore 
and held correspondence with the members of the Medical pro- 
fession with a view to establish new branches and revive the 
dead ones. I am extremely sad to announce that the response 
from the members of the Profession in various towns mentioned 
above has been very discouraging. The chief difficulties have 
been the petty jealousies and personal differences working 
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of any origin—due to protozoal infections Ike 
Malaria, Kalaazar etc., deficiency diseases like 
Sprue, Rickets, Beri-Beri etc., or im cases of 
pregnancy, haemorrage, etc. 
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ELIXIR HAMO-GLOBIN 


WITH LIVER AND STOMACH EXTRACTS 
definitely and rapidly increases the number of 
sed blood cells and percentage of haemoglobin. 


In all cases of severe primary secondary 
Anaemias where the haemoglobin content 
of the red cells is deficient, there is nothing 
that restores the normal balance, followed 
by a numerical strength in red blood cells, 
so quickly and effectively as Alembic 
Elixir Haemoglobin with Liver and 
Stomach Extracts. Widely prescribed by 
thousands of Physicians everywhere in 
preference to other anti-anaemics and 
alteratives, 
(Also available plain), 
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among the members. The Ludhiana branch fared worse in this 
respect and the personal efforts of the President R. S. Dr. S. N. 
Kaul and the members of the Executive Committee failed to 
revive the branch and hence has been declared defunct. Jhelum 
branch is also in precarious condition, even petsonal letters to 
the Secretary have not been of any avail. Phagwara branch 
which was declared opened last year became defunct soon after 
its birth. The condition, in Jullundur have also not been satis- 
factory but while Dr. Hans Raj Sud is present there we should 
have no anxiety about that branch. 

It is no doubt a matter of great pleasure to announce that 
inspite of the said disappointment, we have however succeeded 
in forming two branches one at Dera Ismail Khan and the 
other at Ambala City. The branch at Dera Ismail Khan has 
been established by the kind efforts of the Ex-President 
Dr. J. N. Piplani and at Ambala City by the efforts of the 
Provincial Secretary. 

Dr. Lakshmi Narain Mittal, Organising Secretary for the 
Southern Punjab has nothing to add to the organisation work 
in his report as he did not stir out of his clinic for this work. 

Executive committee meetings—During the course of the 
year six meetings of the Provincial Council were held :—1. 
Ludhiana. 2. Amritsar. 3. Lyallpur. 4. Lahore. 5. Jullundur 
City. 6. Lyallpur. 

The attendance at these meetings was not encouraging. 
The representatives of big branches like Rawalpindi, Sialkot, 
Multan, Ferozepore remained conspicuously absent from these 
meetings. 

The Provincial Secretary Dr. Dalip Chand Bahl attended 
one meeting of the Central Council of the Indian Medical 
Association out of the two held at Delhi. Dr. B. L. Kapur 
from Lahore attended the All India Medical Conference 
at Vizagapatam as a delegate from the Punjab Provincial 
branch at his own expense. The Provincial Branch is very 
grateful to him for his sacrifice of time and money. 

The resolutions passed at the last Provincial conference 
held at Ambala Cantt. were sent to all concerned and replies 
received are given below :— 

(No. 1) Letter no. 10928 RIX-A 12 dated Lahore 20th 
December, 1940 from D. A. Bryian Esquire. I. C. S., Regis- 
trar of the High Court of Judicature, Lahore to All District and 
Sessions Judges in the Punjab and all District Magistrates in 
the Punjab. 

“The Indian Medical Association, Punjab Provincial branch 


has asked that when a private Medical Practitioner is sum- - 


moned to give evidence the summons should show the specific 
hour at which he will be examined. The Hon’ble Judges have 
decided that a Medical Practitioner should not be summoned 
from 10 a.m. as the matter of course, but when the court thinks 
will be able to examine him. His evidence should be taken at 
the time for which he is summoned or as soon thereafter as 
practicable. 

I am to ask that these orders be communicated to all 
criminal courts in your district.” 

The Judicial Commissioner, North-West Frontier Province 
was also requested to enforce similar orders passed by the 
High Court of Judicature, Lahore and to which he very gladly 
acceded and passed orders under letter no 412|20 dated 23-1-1941. 
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(2) The question of adequate fees to be paid to the expert 
witness attending criminal courts is under the consideration of 
the Government. 

(3) Letters were addressed to the Punjab Government in 
connection with the General Sales Tax and Trade Employees 
Act. The Government has not exempted the medical practi- 
tioners from the application of the General Sales Act though 
the Provincial Secretary referred to the Government about 
the resolution no 3647/24 dated 14-10-1925 of the Bombay 
Government, declaring the bona fide Medical Practitioners 
as Professionals and not dealers in medicines, who 
dispense theit own prescriptions. A copy of the above resolu- 
tion of the Bombay Government has recently been received and 
forwarded to the Punjab Government for consideration. The 
question of exemption of the Medical Practitioners from the 
application of the General Sales Tax is pending with the 
Punjab Government. 

Trade Employees Act—Several letters were addressed to 
the Government in this connection during the year and reply 
was received from the Govt. on 24th September, 1941 on the 
question of application of Punjab Trade Employees Act 1941, 
to Private Medical Practitioners as follows :— 


“T am directed to inform you that the matter is already 
under the consideration of the Government.” 

(4) A memorandum of objections to the further amend- 
ments made in the manufactured drug rules published with the 
Punjab Government notification no. 6400 E. & S. dated 
30-11-1932, approved by all the branches of the Indian Medical 
Association, Punjab was submitted to the Hon’ble Minister for 
Health and Education, Punjab and a copy to the President, 
Puniab Medical Council was also sent. I regret very much to 
inform you that no reply from the Hon’ble Minister has so far 
been received. The President, Punjab Medical Council has 
however replied after a reminder as follows :— 

“T -have the honour to inform you that the matter is under 
the consideration of the Inspector General of Civil Hospitals, 
Punjab, to whom a further reference may be made in due 
course direct by you.” 

(5) Complaints were received in the Provincial office 
against the action of the Police in sending medico-legal cases of 
serious nature examined by Registered Medical Practitioners, 
for re-examination to Government dispensaries. The Provincial 
office brought the same to the notice of the Inspector General 
of Police, Punjab and the President, Punjab Medical Council. 
The replies have been received from both the officers and 
there will be no grievance to the Registered Medical Practi- 
tioners in the Province in future. 

(6) The long standing controversy regarding the use of 
Tom, Dick and Harry by the Hon’ble Minister for Education 
and Health against the Independent Medical Practitioners at the 
floor of the Punjab Assembly was amicably settled through the 
efforts of R. S. Dr. S. N. Kaul. 

(7) The question of the necessity of the countersignature 
to all certificates granted by the Registered Practitioners of 
Ambala Cantonment was tackled by the Provincial Secretary 
after an interview with the Executive officer, it has been said 
that this practice should be stopped. 


10 


j 
= 
{ 
1 eee 


SUPPLEMENT 


The question of taking of license under section 210(J) of 
the Cantonments Act 1924 by the medical practitioners in 
Ambala Cantt. was also tackled by the Provincial Secretary, 
who sent copies of the resolution passed by the various Canton- 
ments in India and that of the Bombay Government exempting 
bona fide Medical Practitioners, from the application of the said 
act to the Executive Officer, Ambala for his consideration. 

(8) The Air Raid Precaution scheme, the appointments 
of Honorary Physicians and Surgeons in the big hospitals of 
the Province the appointments in the Emergency Commission 
of I. M. S. and I. M. D. and the appointment of Civil doctors 
in the Military Hospitals were all considered by the Provincial 
Council and decisions arrived at communicated to all branches. 


(9) In last summer the Ambala Milicar,y Supply Depart- 
ment sold by auction about 2000 bags of condemned Atta con- 
taining lot of maggots to the Civil population in the Suddet 
Bazar. The Provincial Secretary of the Indian Medical Asso- 
ciation, took a strong objection to that sale in the interest 
of the public health and reported the matter to the higher 
Military authorities, Civil authorities and the press. The 
Tribune and the Hindusthan Times published my letters and 
also commented on the matter in their editorial columns. This 
move of the Provincial office was very much appreciated by 
the public, and the local municipality passed a resolution con- 
demning the above action of Military Authorities. The step 
taken by the Provincial Secretary has brought this nuisance 
practice of selling rotten things to the civilians to an end 
for ever. 

Accounts of the Punjab Provincial Branch—The prob- 
lem of arrears of the Punjab Provincial Branch towards 
the Central office had been a complicated one, on account 
of which the Punjab branch remained on the black list of the 
Central office. When I took over the charge of the Provincial 
office, I found the work of arrears as huge one, but any how 
after a continuous hard work for weeks together, in searching 
the files from 1930 to 1940 T succeeded in making out a state- 
ment of accounts which was submitted to the Central Office. 
The arrears had been accumulated due to the fact that neither 
the Central Office nor the Provincial Office were strict in the 
application of the rules and regulations of the Association. 
Had hoth of them strictly followed the rules then there would 
have been no such trouble. Rupees 240/2/- were realized from 
the Lahore branch on account of the arrears for the year 1936-40 
out of which Rs. 161/- were sent to the Central Office and 
the rest have been written off by the Central Office, being 
unrealizable. 

I am extremely glad to inform you that during the year 
under report the collection of subscription from the branches 
is the highest ever since the establishment of the Punjab 
Provincial Branch and defaulters can be counted on fingers. 

I am very grateful to all the Secretaries of the branches for 

their kind co-operation in the work of collection of the 

subscription. 

I owe my sincerest thanks to Mr. Madan Lal, B.A., Punjab 

National Bank Ltd., Ambala for auditing the accounts of the 

Punjab Provincial Branch and to the Editors of the Tribune 

and Hindusthan Times for publishing letters of the Association 

in their esteemed columns throughout the year. 
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I thank R. S. Dr. S. N. Kaul, the retiring President for his 
able guidance in all works of the association for want of which 
I would have not been able to do this huge work. 

Gentlemen, I have taken lot of your time and you must be 
very anxious to take part in the deliberations of today’s con- 
ference and so I close with my sincerest thanks once again to 
Dr. Kaul and all the members of the association for their 
kind co-operation. 

* * 

The follewing resolutions were passed at the XI-Punjab 
Provincial Medical Conference held at Lyallpur on the 23rd 
Noventber, 1941 :— 

1. This Conference regrets that nothing has so far been 
done by the various Governments, Municipalities and other 
Local Bodies of this Province to prevent the abuse of hospital 
facilities by rich patients. In the opinion of this Conference 
expressed more than once, rich patients should not be treated 
at all in free hospitals and dispensaries supported by Govern- 
ment, municipalities, private benefactions except by paying fee 
on sliding scale according to income. This Conference there- 
fore, urges on the various authorities concerned to take 
immediate steps to stop such abuse and recommends as a 
solution of this problem the introduction of Almoner System. 

2. This Conference is of the opinion that in the interest 

of more efficient service to hospital patients and in the interest 
of the Private Medical Practitioners, the private practice 
of whole time Government Medical servants be prohibited 
as has heen done in other progressive provinces like Madras 
and N. W. F. provinces. Further resolved that any fee 
charged by medical officers in private ward, hospitals, labora- 
tories and X-Rays departments etc., be credited to Govern- 
ment in full, the family ward be closed and Government 
servants he not permitted to do any Insurance work. 

3. Resolved that the Indian Medical Degrees Act, 1916 
be so amended as to limit the use of word “Doctor” to the 
qualified Medical Practitioners holding registrable qualifications 
in allopathy with the Provincial Medical Council. 

4. Resolved that in view of the fact that the courts 
are paying very low fees to the Registered Medical Practi- 
tioners, for appearing as witnesses in Criminal Court, the 
Punjab Government is requested to expedite their decision, 
reference to the resolution No. 1 dated 17-11-40 of the 10th 
Punjab Provincial Medical Conference held at Ambala 
Cantt. 

5. This Conference urges upon the Punjab Government 
to appoint a Registered Medical man as the Registrar of the 
Punjab Medical Council. 

6. This Conference views with apprehension the further 
amendments made by the Government in the Punjab Manu- 
factured Drug rules published with the Punjab Government 
notification No. 6400 E & S dated the 30th Nov. 1932 and 
deems it, its imperative duty to point that these amendments 
constitute not only a retrograde step adversely affecting the 
rights and privileges of Registered Medical Practitioners in 
the Punjab, but also introduce an innovation far too embar- 
rassing and exacting in its observance, and are calculated 
seriously to interfere with the Practice of the Profession and 
its more responsible work. This meeting therefore while 
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emphatically protesting against the said amendment respect- 
fully, urges upon the Government the necessity of rescinding 
them forthwith, leaving the rule as they existed before. 

7. Resolved that the Executive Committee of the Indian 


Medical Association, Punjab Branch, should regular 
election in the Punjab Medical Council. 
8. This Conference recommends that in view of the 


emergency created by the war, the commissioned ranks in 
the Indian Medical Service be thrown open to the Licentiates 
and that, except where the terms of service otherwise 
demand, medical appointments in the country should be 
thrown open to all registered practitioners, holding qualifica- 
tions in Western Medical Science as defined in the Indian 
Medical Degree’s Act, VII of 1916. 
* * 

Capt R. C. Goulatia, M.p., Bs, (Pb.), in course of his 

Presidential Address said: 


Capt. R. C. GouLatia, M.B., Bs. (Pb.) or Laiore, 
President, XI Punjab Provincial Medical Conference held at 
Lyallpur on the 23rd November, 1941. 


Mr. CHAIRMAN, Lapies AND GENTLEMEN, 

“Kindly allow me to thank you for the great honour you 
have done me in electing me as President of this Conference 
in these turbulent times when war is raging in its full fury in 
Europe, Asia, and may spread to the Pacific any moment. I 
wish you had chosen some one with riper age and maturer 
experience to steer your boat in such a stormy weather over 
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such a rough sea. To be elected President of the Provincial 
Association of medical men is an honour of which anybody 
would feel proud and is the highest tribute the Profession can 
pay in the Province to any one. This office has been occupied 
by illustrious men connected with our Profession. I am con- 
scious of the trust and responsibility with which you have 
entrusted me. Knowing fully well that the members. of the 
l. M. A. have been generous to extend their co-operation to 
my predecessors, I am encouraged to put my shoulders to it at 
such a period and at such a young age with little experience as 
a practitioner to help me. I can assure you that I would do my 
best, not only to uphold but also to enhance the prestige of the 
Association and the Profession and particularly that of the 
independent Profession to which I have the proud privilege to 
belong. 

A. R. P. Measures—“You are fully aware how different 
nations in other countries have adopted preventive and protec- 
tive measures against air raids. They have prepared and trained 
civilians to cope with these beastly, inhuman aerial attacks 
on the civil population. I am afraid, very little has been done 
in this direction so far as this Province is concerned. The 
A. R. P. measures are in primitive stage and the arrangements 
jor accommodation and treatment of the casualties from such 
attacks, are very poor. I shudder to think of the  conse- 
quences and tragedies which may result, if God forbid, this 
country is the target of such an attack. It is a pity that the 
Government has neither taken the I. M. A. or the Profession 
into confidence inspite of the preparedness of its members to 
co-operate in such a work, nor has the Government come out 
with the terms on which the independent Profession will have 
to work in such schem<s inspite of the repeated querries made 
by the Association. If such an apathy continues on behalf of 
the authorities, then the people may be taken by surprise and 
the Profession may be unable to help because of their unpre- 
paredness, lack of knowledge and training to handle such 
casualties. I would request my colleagues to the two 
pamphlets published by the I. M. A., vis., (1) The Treatment 
and Preyvcntion of Poison Gas for the use of Medical Men, 
and (2) Air Raid Precautions-Household Guide for Public, 
so that we may be able to help the sufferers in the hour of need. 


read 


Emergency Officers—‘Before I go into the question of the 
recruitment of the Emergency Officers to the I. M. S. and 
I. M. D., I have to refresh your memory as to the origin of the 
Temporary Wing of the I, M. S. It was in the last Great 
War of 1914 when it was found that the I. M. S. Officers in- 
cluding the so called Reserve of these lent to the Civil, could 
not cope with the work. Thus the temporary cadre came into 
One would have thought that this would cease to 
exist after the War. But you find it still existing under a 
different name ‘Short Service I. M. S. Officers’ Wing.’ After 
the War, there was shortage of European medical men, the 
Government could not get sufficient British Doctors to keep up 
the ratio of two Europeans to one Indian in the Service as 
arbitrarily fixed by the Government. This Wing is a stop 
gap to keep the vacancies for Europeans. Government has 
tried all means to attract more Britishers but have failed, so 
far so that the Director Generals of the Indian Medical Services, 
when on leave, besides aproaching various British Universities 
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have been on lecturing tours and addressing the would-be 
graduates on the advantages of joining the I. M. S. The 
improvement in the conditions and terms of service, the increase 
in the oversea allowance, the option to retire at the end of 6 
and 12 years service with a gratuity of £1,000 and £2,500 respec- 
tively, have been given wide publicity in the press and on the 
platform to attract the Britisher. On the other hand the 
Indians with better qualifications were either not taken or else 
were thrown out of service after nine years’ service without any 
gratuity having dedicated the best portion of their life to the 
army. The competitive examination was stopped during the 
last War and has not been revived in order to prevent the 
entry of Indians through the front door and to facilitate recruit- 
ment of Europeans into Service through the back door. Prior 
to the present War, every Tom, Dick and Harry hailing from 
the British Isles or Dominions was taken on permanent basis 
while an Indian had to join the I. M. S. as a Short Service 
Officer to prove his fitness for the Commission. Such is the 
irony of fate that the sons of the soil cannot get equal treat- 
ment in their own native land. You would be shocked to 
learn that temporary officers who had served for 9 to 11 years 
were not granted permanent Commission though every year 


they were being reported fit for Commission. They were 
thrown out without any gratuity and had to start their 


career afresh. Though the Indian Army has increased five 
fold and has reached the figure of one million, the Government 
are asking for medical graduates to come to their aid to serve 
their brethren in the field and all the Indian Army Reserve 
Officers (Medical) have been called to duty, vet 48 per cent 
of the I. M. S. officers are still employed in the civil. This 
again explodes the myth of retaining I. M. S. officers in the 
civil as Reserve for the Army. This is one of the causes of 
failure of the Government of India to get the full quota of 
doctors for the Army as the new recruits find that those who 
were really meant for the Army and War are being retained 
in civil jobs while the new recruits are being sent to the 
Field. 

“Tt may surprise you to Icarn that inspite of the need of the 
hour, the acute shortage of medical men for the Army and the 
repeated representations of the Associations, the Government of 
India have not extended to our Emergency Officers those terms 
which they granted to Europeans during peace who had the 
option to retire after six years, and to the Anglo Indian in the 
I. M. D. A Ewropean officer draws Rs. 2,250 gratuity per 
annum while an Indian during the period of War is being 
offered gratuity which may average Rs. 700 to Rs. 900 per 
annum in case he serves for five years. Even the out-fit 
allowance granted to Emergency Officers (I. M. S.) is low. 
He draws Rs. 533 while a European or a permanent officer is 
granted Rs 1,000. An Emergency Officer can have one month’s 
leave while a permanent officer got two months leave at the 
end of ten months’ service during peace time. Pension due to 
disability resulting from Military service granted to Emergency 
Officer is much less than that granted to Europeans. The 
only moment when an Indian can claim equality with a Euro- 
pean is when he is wounded or disabled in field and his widow 
gains equality with the widow of a British Officer in case he 
dies there. Perhaps the Government derives its inspiration 
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from the fact that death alone knows no caste, creed and colour. 

“The same sad tale is unfolded when we compare the 
terms and conditions of service of the Indian Military Assistant 
Surgeons in the I. M. D. (previously known as Military Sub- 
Assistant Surgeons), with those given to the Anglo-Indian 
Military Assistant Surgeons. In other words Indians cannot 
claim equality perhaps because they are the children of the soil. 

“Two conferences were called in connection with the recruit- 
ment of Emergency Officers to the I. M. S. and I. M. D. Our 
brothers were told that the Europeans were being given the 
same terms as were being offered to Indians. Did my friends, 
participating in these deliberations, realise ii any European was 
available to accept the terms offered to the Indians and if 
there was one, he would be absorbed permanently in service 
later on, Did they not know that there was shortage of medical 
men for various services in England itself, that the American 
Doctors were being appealed to come to their aid and His 
Majesty’s Government has recognised the Continental degrees 
so that they may be able to utilise the services of the Conti- 
nental refugee doctors. In order to get more recruits for the 
I. M. S. I would suggest that the Indians holding Continental 
and American degrees may be made eligible for service in the 
Army in conformity with this. 

“Real action would bring in more recruits than appeals to 
our sentiments. Indian Medical Association has made represen- 
tations to the Government of India but with little success.” 


He goes on to discuss the various subjects, viz., Dangerous 
Drugs Act, 1930, Research Laboratories, The Punjab Medical 
Council, etc., and coming to“Quackery says, “It is a known 
fact that quackery is rampant. With the increase of unemploy- 
ment, quacks are increasing by leaps and bounds. It might 
astound you that once a Minister of Education while replying 
to a question in the Assembly with regard to quackery said 
that public opinion was not sufficiently strong to call for any 
special enactmcnt. The Minister if convicted ought to take 
immediate steps to eradicate the evil and not wait for public 
agitation. Is the licensing of motor-drivers or electricians the 
result of public agitation? Certainly not. They were asked to 
take out licenses in public interest. It is the duty of every civi- 
lized Government to safe-guard the interests of the public 
against quacks and charlatans and to protect the legitimate 
privileges of the genuine medical practitioners. Without this 
patronizing care of the Government, the genuine practitioner is 
bound to suffer just as a tender fruit plant cannot survive the 
parasites and weeds. It is the duty of the Government to 
guard the’ public against cheats and deceits. Is it not cheating 
the public when a person, without undergoing any medical 
course, nét only declares himself but also practises as a doctor 
and affixes letters like M.B. (H), B.S. (H), ete.? Would 
the Government allow anyone to call oneself a pleader or a 
lawyer or to affix B. A. or M. A., etc. to one’s name with- 
out having obtained the degrees? Just imagine the Govern- 
ment making rules for issuing licences for wiring houses only 
to qualified engineers or to those who pass the test examination 
held by the Government but not legislating against quacks and 
allowing them to play with the lives of men. The Indian 
Medical Degrees Act of 1916 is out of date and needs imme- 
diate amendment.” 
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Regarding Rural Medical Aid he observes. “There is one 
registered medical practitioner for 1225 men in the urban areas 
which compares favourably with other countries but there is 
one for 23,000 inhabitants in rural areas, This would show 
you that there is concentration of the independent practitioners 
and Government medical servants in urban areas. The inde- 
pendent practitioners settle in urban areas for economic 
reasons, It is not understood why does the Government con- 
centrate their staff in urban areas also. It is high time that 
the Government changed its policy and took upon itself to 
render proper medical aid to the people in villages where it is 
of the most primitive type. The District hospitals at least 
must be equipped with an uptodate operation theatre, well 
fitted laboratory and X-Ray equipment. Each District 
hospital must have wards reserved for different specialities 
and these wards be manned by specialists, and thus improve 
the quality and quantity of the work done there. The expenses 
can be kept down by associating Honorary Specialists, with an 
honorarium, to these hospitals. The Government would be re- 
quiring only a paid house staff and employ a paid medical 
superintendent to look after the nursing and menial staff and 
to perform the duties of a police surgeon. The paid staff 
should have no right to engage in private practice.” P 

He stresses the need of recognition of the I.M.A. and con- 
cluding he says, “Ladies, and Gentlemen, this is the eleventh 
year of your Association and you would be glad to learn that 
we have 17 branches. The number of members is increas- 
ing day by day yet there are still large numbers of medical 
men who have not joined us. I request and appeal to all 
those non-members whether in service or out-side, to join 
us. I can assure them that the interests of all these have been 
and would be safe in this Association. Let every member 
have this motto ‘Live and let live’ and let those who happen 
to have some undue privileges not grudge if there is any agita- 
tion against those privileges. There should be no personal 
enmity and animosity between us. Let them not fritter their 
energies by having different associations. I would request my 
graduate colleagues not to suffer from superiority complex and 
licentiate friends from the inferiority complex. A licentiate 
can be as clever as or even cleverer than a graduate. Know- 
ledge comes by drinking deep at its fountain and not by 
securing a degree or diploma only. Kindly inculcate the spirit 
ol co-operation and remember the proverb: ‘United we stand 
divided we fall’. Let us have one camp of Medical Fraternity 


with ‘Love and Service to Humanity’ as its motto, where .- 


religion, caste and creed make no distinction.” 

“In the end let me thank you all for giving me a patient 
hearing. I pray that God may give me strength to serve you 
and prove myself worthy of the trust you have reposed in me. 
I appeal for the co-operation of all medical men whether they 
be in service or outside. Let us all work together and raise 
the Association to the highest pinnacle of glory and fame.” 


U. P. PROVINCIAL BRANCH—Annual Report for 
1940-41 : 

Head Quarters—The Head Quarters of the I. M. A., U. P. 
Provincial Branch remained in Meerut with the following office- 
bearers, who were elected at the Annual Meeting of the Pro- 
vincial Council held on the 27th October 1940, at Dehra Dun. 
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President—Dr. Benarsi Das, Agra. Vice-Presidents—Dr. 
B. B. Bhatia, Lucknow, Dr. K. B. Dixit, Moradabad and Dr. 
G. R. Tandon, Agra. Provincial Secretary—Capt. R. N. Bose, 
Meerut. Provincial Jt. Secretaries—Capt. H. N. Shivapuri, 
Lucknow, and Dr. S. B. Sinha, Gonda. Provincial Hq. Jt. 
Secretary and ‘reasurer—Dr. S. B. Vyas, Meerut. 

Branches—In the beginning of the year we had 40 branches. 
But in spite of our every efforts we have not been able to keep 
4 branches alive, viz. Ballia, Banda, Najibabad and Etawah, 


8tH U. P. MepicAL CONFERENCE, BENARES. 


Some of the resolutions adopted: 

This Conference places on record its deep sense of sorrow 
at the sad demise of the following members and conveys its 
heartfelt sympathy to the bereaved family: (4) Dr. Sarju 
Pershad of Jhansi, (it) Dr. Wazir Singh Sarin of Agra, (it) 
Rai Bahadtr Dr. B. B. Banerji of Benares, (iv) Dr. Ram 
Gopal of Meerut, (v) Captain Keder Nath of Meerut. 


This Conference is of opinion that the diet given to “C” 
class prisoners in jail is much below the standard required for 
the maintenance of health and general well-being of an individual 
and recommends that’ the diet be improved in quality as per 
recent memorandum on the subject issued over the signatures 
of the Leading Medical men of the country. 

This Conference resolves that the time has now arrived. 

(i) When Indian Medical Service should be a purely 
military service on the lines of Royal Army Medical Corps and 
should be completely Indianised. 

(ii) The question of War Reserve be solved by expanding 
the A. I. R. O. and by adequately improving the conditions and 
terms of their service. 

(iii) Until the above reforms are carried out, there shouid 
be no further recruitment of Europeans in Medical Services of 
India. All I.M.S. Officers in the Civil be recalled to military 
duty and all distinctions of pay, allowances, status; eligibility 
to command, specialists appointments, family allowances, leave, 
promotion, gratuities, disability compensation etc., etc., whether 
the officers hold temporary or permanent posts, or whether 
they are in A. I. R. O. or in emergency commission be abolished. 

(iv) That the policy governing the above changes should be 
under the guidance of a Central Board, on, which there should 
be an adequate number of Representatives of the I. M. A. 

(v) That the holders of emergency commissions in the 
Indian Medical Service and of the emergency appointments in 
the Indian Medical Department should be given preference for 
holding permanent posts in their respective services and there 
should be an adequate number of Representatives of the Indian 
Medical Association on the Selection Committees. 

(vi) That the Members of the profession volunteering their 
services for Emergency Commissions in the Indian Medical 
Service or for appointment in the Indian Medical Department 
should start with Rank and seniority in consonence with their 
experience and standing in the profession, and that all posts 
should be open to them on the basis of seniority. 

This Conference is definitely of opinion that no retired 
members of the Medical Services be re-employed and protests 
against the Government policy of doing so, as it stands in the 
way of promotion of the Junior members of the services and the 
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employment of young efficient Medical men of whom there is no 
dearth in the Province. 

This Conference views with concern the profiteering in 
drugs that is being carried on at present and requests the 
Government to derive ways and means to stop it. 

Resolved that all Medical certificates issued by Registered 
Medical Practitioners should be placed on the same footing as 
those issued by Civil Surgeons or Railway District Medical 
Officers and rules and orders to the contrary should be repealed. 

* * * 


R. S. Dr. A. P. Misir, Captain I. M. D. (Retd.) Chairman, 
Reception Committee welcomed the delegates in a lucid speech. 
* * * * * 

Capt. K. P. Bagchi in course of his Presidential Address 
said: 

“IT thank you sincerely for the honour you hay ¢lone me by 
electing me provincial president of the Indian Medical Associa- 
tion and thus of your conference this year. Frankly speaking 
I do not possess the intrinsic merit to deserve this high honour— 


P. Baccut or AaraA, 
President, VIII U. P. Medical Conference held at Benares 
on the 14th December, 1941. 


Capt. K. 


the highest in the province that a medical man can aspire to— 
and I believe there are many that deserved it much better than I 
There is one qualification, however, which I possess in abund- 
ance and that lies in my undivided allegiance to the I.M.A. I 
take it that your selection of me is a mark of recognition of my 
loyalty to this organisation and of what little I have been able 
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to do in furthering its aims and objects and thus of the medical 
profession.” 

Regarding the Indian Medical Association he says, “Ours is 
the only All-India Organisation, which has thrown open its 
portals to all qualified doctors in the country and includes in its 
folds all categories of medical men and women in and outside 
the services, giving them all equal rights and opportunities. Its 
sole aim is to improve the status of the profession and its fervent 
hope is the attainment of that object by the merging of all 
sectional organisations in our country. You will all agree with 
me that the need for such a central organisation is not yet fully 
appreciated by the profession and even amongst its members a 
marked apathy is very often indicated by the poor attendance oi 
members at the meetings of its branches and of delegates at 
the annual conferences. Only concerted, combined and con- 
tinuous efforts can enable us to achieve our aim of building up 
a strong united and central organisation, which can zealously 
and effectively safeguard legitimate individual and _ collective 
interests of the members and the profession. We must not relax 
our efforts till we have formed a branch of the [, M. A. in every 
little town of our province and brought within its fold every 
qualified medical practitioner.” 

. 

Strcssing our rights as registered doctors he observes that 
a unanimous resolution on the subject passed by a predominantly 
officialized body like the U. P. Medical Council to give some 
elementary and decent rights to registered doctors in the matter 
«f granting certificates, has not received so far the approval of 
the Govt and very recently a medical certificate for sickness 
granted by a registered doctor to a school student was refused 
and referred to the local Assistant Surgcon on the basis of a 
departmental circular, 

Continuing he says, “The main credit for raising the 
Medical School at Agra to the status of a full-fledged medical 
college affliated to the Agra University belongs to Mrs. Vijai- 
laxmi Pandit, our distinguished ex-minister for Health, but 
credit must also be given to the Indian Medical Association for 
preparing the ground and for presenting an unassailable case for 
this change. There could not be the slightest justification for 
continuing to manufacture a class of doctors who were not to 
be accorded due recognition even in their own country for not 
satisfying the minimum standard demanded by the medical 
council of their own country. A more anomalous state of 
affairs it should be hard to contemplate. There is no dearth of 
the requisite raw materfal in the country for any number of 
medical colleges.” 

Discussing unemployment among doctors he states “The 
old myth ‘that doctors earn enough for a living’ or even that 
‘doctors do not starve’ has long been exploded. The position 
of qualified doctors today is no better than that of lawyers, It 
will be entirely wrong to judge the condition of doctors in our 
country by the standards, conditions and circumstances pre- 
vailing in the advanced countries of the West. In western 
countries there is only one category of doctors and unqualified 
people are prevented by law from playing with the lives and 
limbs of patients. In our unfortunate country every mother’s 
son can masquerade as a doctor, there are numerous systems of 
medicine and treatment, and quacks and unqualified people are 
at a premium and they ply their nefarious trade unhampered by 
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the government and encouraged by the credulous, poverty- 
striken and helpless population. Doctors are often blamed for 
crowding into big cities and towns and for not settling down 
in rural areas. We talk glibly of the need for thousands of 
more doctors, who should set up in villages, lead lives of 
abnegation and be content with what little they may earn in 
their small areas. Such homilies are generally preached by 
those who are in affluent circumstances and live in opulence in 
big towns. My considered opinion is that it will not do to 
calculate that there should be so many doctors to so many 
thousands of the population without pausing to think whether 
this population needs the’ services of these doctors and is in a 
position to support and maintain them in a state of moderate 
comfort. Even a doctor is entitled to a minimum standard of 
living, to certain elementary amenities of life, to fulfil certain 


primary needs of himself, his wife and children. These, to be - 


frank, he cannot have in the villages as they are today. India 
is essentially a land of villages and quite nine-tenths of its 
population is rural. No government can be worth its name un- 
less it can make that population healthy and keep it fit and 
provide for every one of the villages adequate and upto-date 
medical aid. The Indian Medical Association prepared an 
elaborate scheme of reorganization of hospitals and dispensaries 
and for establishing properly-equipped village, tehsil, town and 
headquarters dispensaries and hospitals in charge of competent 
and qualified doctors and submitted the same in the form of 
a memorandum in February 1938 through a deputation that 
waited on the then Hon’ble Minister of Health, Mrs. Pandit 
This was very much appreciated, but what has been done so 
far in the matter hardly touches the fringe of this very im- 
portant problem and the inducement and encouragement that 
this scheme was intended to offer to qualified doctors to move to 
the villages are not yet forthcoming. The Medical Reorganiza- 
tion Committee which was appointed by the Government in 
December, 1938, to report comprehensively on this scheme as 
also on many other important matters might have gone through 
its protracted labour, but we have not yet been permitted to 
set eyes on the proverbial mouse. Meanwhile unemployment 
amongst doctors goes on increasing. Disinclination to pay on 
the part of those that can afford to pay, poverty of the great 
mass of people and comparative costliness of our system of 
treatment are undoubted factors aggravating unemployment and 
misery amongst us. Equally important factors, however, are 
mutual jealousy, non-observance of ethical rules, underselling 


and unhealthy competition, which has reduced the majority of - 


us to the status of glorified chemists.” 

“The facilities for pathological, bacteriological and radio- 
logical examination in rural areas are nil. They are also almost 
equally nil in most of the sub-divisional and district towns. 
We should devise ways and means for providing these facilities 
if necessary on a co-operative basis, but such endeavours must 
needs be encouraged and subsidized by the government. Absence 
of properly equipped and properly staffed maternity homes is 
another desideratum to which the attention of the government 
should be specially directed.” 

He discusses at length the attitude of the I.M.A. regarding 
the I.MS. and recruitment of medical men. Concluding he 
observes “I need not apologise to you for dealing with this im- 
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portant matter at some length, for I am in a position to speak 
from personal experience. Immediately after qualifying, I 
volunteered for military service during the last war and as 
my bank account of those days would have shown it was not 
for money at all that I did so. I cannot remember any one in 
my batch that did not volunteer and everyone of us was at that 
time animated with the feeling of doing something for our 
country and for our countrymen. All of us were proud of being 
called His Majesty’s Commissioned Officers and many of us with 
approved services to our credit were permitted to retain the 
ranks of the grades from which we retired. We found, however, 
that a King’s Commission decorates an Indian very differently 
from a Britisher and that the former is made to feel so all the 
time and all through life. Not very long ago I brought to the 
notice of the Govt. the case of an estimable doctor retaining 
such military rank, who was told by an official that his licence 
for a revolver would be withdrawn if he did not contribute to 
the war fund while renewing it. It was no use his explaining 
that being allowed to hold the King’s Commissioned rank the 
revolver formed part of his equipment and he was entitled to 
possess it and doing so free of licence-fee and that he had won 
this privilege for risking his life during the last war for the 
King and that he could not be divested of this privilege as long 
as he retained his rank. Immediately before this, this gentle- 
man was seriously thinking of taking up army medical work 
inspite of his age and you can easily imagine his feelings and 
reactions after this incident and its likely effect on recuritment 
of doctors for Army Service. And yet this was done in the 
name of war effort! This is by no means an isolated incident. 
When will it be realized that action such as this docs infinitely 
more harm than good to the cause that it professes to serve?” 


AMBALA CITY BRANCH—Annual Report. 

President—Dr. Faiz Mohammad, Secretary—Dr. 
Ram Karan Agarwal, m.p.s.s. Member of the Provincial 
Executive—Dr. Ram Karan, M.B.B.S. 

Number of ordinary meetings held during the year—6. 

Number of members added during the year—The branch 
started on May 1941 with 9 members in all, one died in July 
1941, 

AMBALA CANTT. BRANCH—Report for the year 
1940-41, presented in the meeting held at Dr. Milkhi Ram’s 
clinic on 15th December 1941, at 2 p.m. by Dr. S. Hamid Ali, 
Honorary Secretary. 

President—Dr. Shamboo Nath Tandon; Vice-President— 
Dr. S. Mohd Ali Najmi. Secretary & Treasurer—Dr. S. 
Hamid Ali; Joint Secretary—Dr. Baboo Lal Sood; Members of 
the Provincial Executive—Dr. S. Hamid Ali, Dr. A. M. Deva. 
Members of the Central Council—Dr. Laxmi Narain Mithal. 

No. of members on roll at the beginning of the year—12. 

Number of members on roll at the end of the year—15. 

Resignation—one. New members—Four. 

Number of meetings held during the year: 
ings—Eleven. Clinical meetings—Two. 

Name of lecturers and subjects discussed—Dr. Miss I. 
Gibbison on Leucorrhcea, Dr. Dalip Chand Bahl on Burns. 

Other activitics of the Association—1. Representation to 
the Executive Officer as regards the prevention of Tuberculosis 
in Ambala Cantt. The Cantt. Board was asked to open Ambala 


General meet- 
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Cantt. Tuberculosis Clinic fully equipped with X-Ray and 
Pathological Laboratory. 

2. Representation to the Public General Meeting held at 
Anaj Mandi, Ambala Cantt., and observation of Harta! to pro- 
test against the Sales Tax. 

3. “Medical Digest,” “Antiseptic”, and “Medical Bulletin” 
were subscribed for the benefit of the members. 

4. Representation to the meetings about Emergency Com- 
mission in I. M. S, and I. M. D., held at Ambala City, Deputy 
Commissioners’ Court. 

5 Representation to the meetings of A R. P. held at the 
office of Cantt. Board, Ambala Cantt. 

6. Protest made about the vendors’ License and a satis- 
factory reply received by the Executive Officer, Cantt. Board. 
7. The Executive Officer was asked to take strong action 
against the proprietors of flour mills of Ambala Cantt. for misus-* 
ing the mills and grinding all sorts of rubbish in one. 

8. The Executive Officer was asked to check the sweet- 
meat sellers in using ordinary colours in sweets. Unfortunately 
the Government Law is helpless in the matter. 

9. The Executive Officer was requested to ask the Dha- 
hawallas and rotiwallas for the provision of smoke chimneys 
to their Bhattis and Tandoors. 

10. The Hony. Secretary attended three meetings of 
Provincial Executive held at Ludhiana, Amritsar and Lyallpur. 
11. Interviews with the Executive Officer, Cantt. Board 
were done five times on behalf of I. M. A. 

Gentlemen, T thank you very much for the patience given 
in hearing my report As a matter of fact, I do not feel com- 
petent to deal satisfactorily with this tedious job of a secre- 
tary for various reasons, one of them being the successive deaths 
of my son, brother and wife upset my mental equilibrium and 
I felt incapacitated temporarily to carry out my duties as well 
as T ought to have done in normal circumstances. The credit 
frankly speaking goes to our worthy President, Dr. Shamhoo 
Nath Tandon and to the able guidance of our Provincial 
Secretary, Dr. Dalip Chand Bahl, who have shown great apti- 
tude and promise. I have done what I could do during the 
incumbence of my time. I should not forget in thanking my 
members for the co-operation during the vear. The account 
of Punjab Provincial Conference held last vear at Ambala 
Cantt is still to come up before the meeting and there are some 
arrears still in the same connection against some gentlemen 
which could not be realised by our members deputed up til! 
now. I have every hope that the members shall realise the 
amount in near future. Unfortunately, the arrangement for the 
picnic held annually could not be made this year owing to some 
unavoidable circumstances of this association. 

I trust that with the change of the outgoing office bearers, 
efforts will be made to strengthen the activities of the associa- 
tion by mutual co-operation of the members of the profession. 
It is also to be hoped that the Association will feel alive to the 
menace of quackery which is doing great harm both to the 
public and the profession alike and endeavours made tooth and 
nail to uproot the cause of this threatening danger. 
AMRITSAR BRANCH—Annual Report 1940-41: 
President—Dr. Ishar Dass Bhatia, Secretary—Dr. Radha 
Krishen Malhoutra M.B.B.s., Members of the Provincial Execu- 
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tive—Drs. Ishar Dass Bhatia, Radha Krishen Malhoutra, 
Member of the Central Council—Dr. Anup Singh Narula. 
Number of ordinary meetings held during the year—13 
Number of executive meetings held during the year—10 
Number of clinical meetings held during the year—10. 
All meetings were partially clinical and partially business, 
but one held on 2.2.41 and 27.9.41 were clinical ones; two 
dinners and one picnic were held. 
Number of members at the end of the year—49. 


The following lectures were arranged: 


Date Name of Lecturcr : Subject 
12. 11. 40 Dr. Manoharlal Advisability and indications 
Kapur for the removal of tonsils. 
21. 12. 40 Dr. Gopal Singh Medico-legal work and _ the 
Sekon Independent Medical Practi- 
tioner. 
11. 1.41 Dr. F. C. Shori Fever in pulmonary tuberculo- 
sis. 
2. 2.41 Dr. Balbir Singh Placing of A. P. and pneumo- 
peritoneum in tuberculosis. 
2. 2.41 Dr. Faquir Chand Diuretics and their uses. 
Shori 
2. 2.41 Dr. Baldev Singh Epilepsy and its treatment. 
3. 41 Cant E. 5, 
Thapar Infections of the hand and 
their treatment, 
22. 3.41 Dr. Baldev Singh Kidney pain. 
19. 4. 41. Dr. J. N. Luthra, Errors of the refraction of 
Capt., Lahore the eye and their treatment 
by physical culture. 
27. 5. 41 Dr. Chandera Leucorrheea, its incidence, 
Kanta 


causes and treatment. 


BARISAL MEDICAL UNION (BARISAL BRANCH, 
I. M. A.)—Secretary’s Report for Session ending August, 1941: 

The year under review has been really a year of anxiety 
and trouble for the whole world; and for our Union the year 
has been in no way without unfortunate happenings. Our 
beloved president Dr. J. N. Sen died this year, and the !oss for 
the Union was irreparable. In him, this Union found a very 
suitable leader who suffered every loss for the sake of this 
Union. 

Regarding the activities of this Union, it can be said that 
besides giving free services to the needy and poor, its members 
give free service to the local hospital, Local Indian Red Cross 
Society, give lectures in first aid in St. John Ambulanec organi- 
sation,utilise every opportunity to co-operate with the local 
bodies for improving the sanitation and health of the locality. 

Strength—Its present strength is 24, and from last year it 
has been able to secure co-operation and sympathy of several 
gentlemen who have been enlisted as associate members of the 
Union under special rule; and the number of such associate 
members is now 11 and a few more ad¢dition is still possible. 
In the Union’s room there are arrangements for indoor games, 
and there are papers and journals for the members and asso- 
ciate members. For the free gift of papers such as “Bangalar 
Katha”, “Barisal”, etc., the union is grateful to the respective 
editors. 
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Meceting—There were altogether 24 meetings, out of which 
7 were ordinary general meetings, 6 executive committee 
meetings and 6 emergency general meetings and 2 clinical 
meetings, and 3 were sub-committee meetings. Here I must 
express my appreciation for the sympathy and co-operation, 
from the members, not a single meeting failed for want of 
quorum; only one meeting had to be postponed for unavoidable 
circumstances. 

In the clinical meetings the following papers were read. 

1. Peptic Ulcer as treated in District Hospital, Barisal 
by Rai Bahadur Capt. B. B. Hajra, Civil Surgeon and Dr. 
N Das, Asst. Surgeon. 

2. Post-cataract Hypemia by Dr. M. Ahmed. 

Dramatic Performance—Like previous year dramatic per- 
formances were held and the whole amount saved out of the 
sale proceeds has been set apart for the flood relief fund. Here 
it can be pointed out that the savings were very small. 


Donation—The with 
following donations— 

1. A donation of Rs. 20 form Barisal St. John Ambu- 
lance. 2. A ceiling fan from Messrs. Dr. Bose’s Labora- 
tory Ltd. 3. 12 Chairs from Messrs. Bengal Chemical and 
Pharmaceutical Works Ltd. 4. A big writing table from 
Messrs. The New Research Laboratory. 5. Messrs. Union 
Drug was so long contributing Rs. 25 annually. And this 
year we have got words from them that they would try to give 
a radio set. 6. A metal badge from Messrs. Bengal Publicity 
Syndicate. Mr. I. B. Gupta occasionally helps us by giving 
game requisites, 


union acknowledge thanks the 


Extract from the proceedings of the 5th Annual General 
mecting—Mr. P. C. Dey, 1Lc.s. presided over the function. 
Almost all the members and several gentlemen of the town, and 
almost all the Doctors outside the Union, were present. Rai 
Bahadur Capt. B. B. Hajra, in proposing Mr. P. C. Dey to the 
chair spoke a few words, about the activities of the union, and 
after Capt. H. Chatterjee seconded the proposal formally, the 
President took his seat. The Secretary read the Annual 
Report. At the request of the Chair, the gentlemen stood in 
silence for two minutes in honour of late President of the 
Union. 

Speeches were delivered by several gentlemen, after which, 
the President delivered his presidential speech. Light refresh- 
ments were served, after which the 2nd part of the meeting 
began, and the office bearers were elected: . 


President—Rai Bahadur Capt. B. B. Hajra, m.z., Civil 
Surgeon, Bakarganj. Vice-President—Capt. H. Chatterjee, 
M.B. Secretary—Dr. Sudhansu Kumar Sen Gupta, L.M.F. 


Treasurer—Capt. H. Chatterjee, m.p. Auditor—Dr. M. 
Ahmed, m.s. Librarian—Dr. Makham L. Ghosh Dastidar, M.B. 


Executive Committee—Drs. Chittaranjan Bose, M.B., 
Sudhansu Kumar Gupta, m.3., Jadu Nath Dutta, LM.F., 
Monoranjan Samaddar, L.M.F., Makham Lal Ghosh Dastidar, 
M.B., Haralal Chanda, L.M.F. 


BATALA BRANCH—Annual 
1940-41 : 
President—Dr. 


Report for the year 


Daulat Ram _ Bhalla. Secretary—Dr. 
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Mohan Lal Sarup. Member of the Provincial Executive— 
Dr. Rattan Sinh Bhalla. 
Number of ordinary meetings held during the year—9. 
Number of members at the end of the year—9. 


BELLARY BRANCH—The 2nd Annual General body 
meeting was held on 26-10-41, under the Presidentship of Dr. 
Mrs. Lakshmidevi, L.c.P.s., M.L.A. 


Tue SECRETARY'S REPORT FOR THE YEAR 1940-41 


The Bellary branch of the Indian Medical Association 
was started in the year 1940 April with the idea of bringing 
close co-operation amongst professional brethren increasing 
knowledge by exchange of ideas and thoughts improvements in 
Legislation regarding Medical affairs in helping the suffering 
humanity at the time of need. 

The following were Office-bearers for the year 1940-41 :— 

President—Dr. N. Lakshmidevi, L.c.p.s., M.L.A.; Vice- 
President—Dr. P. Sreenivasa Char, M.B., B.s.; Secretary—Dr. 
T. Y. Narayana Rao, L.m.p.; Jt. Secretary—Dr. P. Suder- 
sanam, L.M.p.; Treasurer—Dr. T. Hayavadana Rao, M.B., B.S. 
Members of the Working Committee—Dr. D. Sesha Char, 
L.M.F., and Dr. I. Govindarajulu, L.m.p. 

There were eleven meetings held in all of which three were 
clinical, five business, one emergent, one social and one sub- 
committee meeting. 

Dr. V. Sunderam Setty read a paper on Endocrinology in 
health and disease (25-5-41), Dr. I. Sithapathy Naidu 
on common affection of E. N. T. (22-6-41) and Dr. I. 
Chaulpathy Naidu on Pellagra (13-7-41). 

Dr. Mrs. Lakshmidevi, Dr. I. Govindarajulu Naidu, Dr. 
N. Rama Sastry, Dr. N. Gopal Nair and Dr. N. Ramuni acted 
as hosts of the meetings. 

Thanks to the Independent Medical Practitioners Asso- 
ciation for having allowed us to conduct our meetings in their 
premises. 

Election of Office-bearers for the year 1941-42: 

Dr. Mrs. J. K. Mackinnon, u.m.p., President; Dr. N. 
Seetharama Sarma, wL.M.p., Vice-President; Dr. T. Y. 
Narayana Rao, u.m.p., Secretary; Dr. S. Amaranna, L.M.P., 
Jt. Secretary; Dr. T. Hayavadana Rao, M.B., B.s., Treasurer; 
Drs. I. Govindarajulu Naidu, u.m.p., and N. Lakshmidevi, 
L.C.P.S., M.L.A., Committee Members. 

Dr. P. K. Kurian, District Medical Officer was the dis- 
tinguished invitee. He spoke on Prophylactic side of yellow 
fever in view of the imminent threat to India. 

Dinner given by Dr. N. Lakshmidevi, L.c.P.s., M.L.A. 


BENARES BRANCH—Annual Report for 1940-41: 

President—Capt. S. K. Choudhuri, M.B.£., B.A., M.B. Vice- 
Presidents—Capt. A. S. K. Iyer, M.B., D.P.H., ete, Dr. B. 
Thungamma, F.R.c.s.E. Secretaries—Dr. K. P. Tiwari, M.B., 
B.S., Dr. J. A. Ansari, L.s.M.F. Executive Committee Mem- 
bers—Drs. Bhola Nath, m.s., B.s., Ganga Singh, M.s.M.F., 
L.0., M. A. Nomani, M.B., B.S., D.T.M., Ram Kishore, M.B., B.S., 
K N. Gairola, m.p. (Vienna). Representatives to Central 
Council—Capt. S. K. Choudhuri, m.3.e., B.A., M.B., Capt. G. 
S. K. Iyer, m.z., p.p.u., etc. Representatives to Provincial 
Council—Rai Saheb Capt. A. P. Misir, um.p. (Retd.), Dr. 
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Bhola Nath, m.z., B.s., Dr. M. A. Nomani, M.B., B.S., 
No. of members on roll at the beginning of the year 54 


at the end of the year sa 
Enrolled during hes year } 


Number of meetings held by Paccutive Committee—9. 
Special meetings—2. General meetings—9. Sub-committee 
meetings—2. Clinical Meetings—4. 

Names of lecturers—Dr. U. C. Ukil, Dr. Dikshit, Presi- 
dents, Medical and Physiological Section, and other Medical 
delegates of the 28th Indian Science Conference, Benares, Dr. 
D. N. Banerjee of Calcutta, Dr. T. S. Tirumurti of Madras, 
Capt. S. K. Choudhuri and Capt. G. S. K. Iyer of Benares. 

Subjects discussed—Valuable discussions on Medical 
Science, Cholera, Bronchitis, demonstration of the patient on 
fungating growth filling the mouth with ulceration and its 
successful operation, and Spleen. 

Library: Number of books and periodicals at the begin- 
ning of the year: Books 319. Periodicals 119. Added’ during 
this year: Books 3. Periodicals 4. 

The branch arranged—l. Free Treatment of Kala-Azar 
and Filaria. 2. Free treatment of Cataract by operation. 
3. Free training of Compounders, Nurses and Midwives. 

The following members were elected Office-bearers for 
1941-42. 

President—Capt. S. K. Choudhuri, M.B.£., B.A., M.B. Vice- 
Presidents—R. S. Capt. A. P. Misir, 1.M.p. (Retd.), Dr. B. 
Thungamma, F.R.c.s.E. Hony. Secretaries—Dr. K. P. Tiwari, 
M.B.B.S., Dr. J. A. Ansari, L.s.M.F. Librarian—Dr. Ram 
Kishore, M.B.B.s. Registrar of Scientific Transactions—Dr. 
P. Roy, m.B. Members of the Council—Dr. Bhola Nath, 
M.B.B.S., Dr. Ganga Singh, M.S.M.F., L.o., Dr. M. A. Nomani, 
M.B.B.S., D.T.M. Representatives to the Central Council—Capt. 
S. K. Choudhuri, M.B.£., B.A., M.B., Dr. B. Thungamma, 
F.R.C.S.E. Representatives to the Provincial Council—R. S. 
Capt. A. P. Misir, 1.mM.p. (Retd.), Dr. Bhola Nath, M.B.B.s., 
Dr. M. A. Nomani, M.B.B.S., D.T.M. 


BERHAMPORE BRANCH—The first anniversary func- 
tion was celebrated on 20-12-41 at 4 p.m. at Dr. B. V. Nara- 
simham’s Dispensary with Dr. P. Satyanarayana in the chair. 

Among the most prominent visitors of the gathearing were 
Mrs.. and Major J. W. Bowden, 1.m.s., the Civil Surgeon, 
Ganjam District. 

After refreshments the President made an opening speech, 
welcoming the guests that attended the function. Then the 
Secretary of the Association read the Annual Report, touching 
briefly how the Branch was started and how it progressed to 
come to its present status and position. He also stated 
briefly, about the origin and development of the Indian Medical 
Association. He then thanked the members for the constant 
help they rendered him all through the year; and also thanked 
the visitors for their kindness in attending the meeting at a 
great personal inconvenience. Before he closed his report, he 
appealed to all members of the Medical Profession to think of 
joining the Association as a matter of privilege rather than as 
a matter of compulsion. Subsequently, the members were 
entertained for some time with vocal music by a musician of 
eminent reputation. Before the function was over, Major 


Bowden rose up and spoke briefly eulogising the Branch and 
its work for the betterment of the Medical Profession. 


BOMBAY WEST SUBURBAN BRANCH—Report for 
the year 1939-40: 

President—Dr. C. S. Thakar, L.M.&S., F.C.P.S.; Vice- 
President—Dr. J. C. Chhaya, M.s.B.s.; Jt. Secretaries—Dr. J. 
D. Vohra, B.Sc., M.B.B.S., and Dr. T. P. Vyas, M.B.B.S.; Execu- 
tive Committee—Drs. R, T. Desai, M.B.B.S., D.I.0., F.R.C.S.E. ; 
Mrs. P. R. Desai, D.G.0., L.M., L.R.c.s.; S. N. Navalkar, 


L.M. & S.; E. S. Moses, M.p. (Bom.); Miss B. F. Velloz, 
M.B.B.S.; B. R. Patel, M.B.B.s. 
Number of members on roll at the end of the year .. 24 
Number of meetings held by executive committee 4 
Special meetings 1 


CALCUTTA BRANCH—The Annual General Meeting 
was held on the Ist December, 1941 at 7 p.m. 

Fifty nine members were present.,Dr. Sunil C. Bose took 
the chair. 

The following office-bearers for the year 1941-42 were 
elected : 

President—Dr. Panchanan Chatterjee, Vice-Presidents— 
Drs. J. Chakravarti, K. C. Chakrabarty, B. Mitra, K. K. Sen 
Gupta, B. P. Tribedi. Secretary—Dr. Tarak Nath Ghosh. 
Asst. Secretaries—Drs. R. Sinha, Banbehari  Banerjea. 
Treasurer—Dr. J. C. Banerjea. 

The following five members of this branch were elected 
representatives to the Central Council of the I. M. A. for the 
year 1941-42: Drs. T. N. Ghosh, Panchanan Chatterjee, P. C. 
Roy, Sunil C. Bose, B. B. Banerjea. 

Sir Nilratan Sircar spoke at some length on the medical 


: problems of the day and exhorted the members to carry on 


research work. 


Tea and light refreshments were served at the meeting. 
* * * * 


ANNUAL REpoRT FOR THE PERIOD ENDING 30TH SEPTEMBER 194]. 

The Executive Committee of the Indian Medical Associa- 
tion Calcutta Branch, have much pleasure in presenting the 
Annual Report of the seventh year of the Association together 
with the audited accounts for the period under review. 

Obituary—The Association had to record, during the year, 
its sincerest grief and condolence at the sad death of the 
following five members :— 

(1) Dr. Ramesh Chandra Sarkar, (2) Dr. S. K. 
Mukherjee, (3) Dr. Ramgopal Mitra, (4) Dr. J. M. Modak, 
and (5) Rai Dr. Hari Nath Ghosh Bahadur. 

Membership—The year opened with 351 members on the 
register and closed with 326. 

General Meeting—The Annual General Meeting was held 
on Wednesday, the 27th November, 1940. 

Executive Committee Meeting—13 meetings of the Execu- 
tive Committee were held during the year; of these, 10 were 
ordinary meetings and three special meetings. The average 
attendance in these meetings was 12. 

Library and Reading Room—Reading room was well uti- 
lised by the members of the Association and other members 
of the profession as well. Eleven volumes of new books have 
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been added to the library during the year and orders for five 
other volumes have been placed with the book-sellers. A good 
number of important medical journals, both foreign and inland, 
have been subscribed. The amount spent on the purchase of 
books this year was Rs. 132-8-0 and on medical journals was 
Rs. 314, total Rs. 446-8-0 against Rs. 549-1-9 last year. 


Scientific Section—During the year, owing to the black- 
out system, only three clinical meetings were held. It is 
regretted that more lectures could not be arranged. 


Sports Section—The table tennis maintained its uniform 
popularity throughout the year. Many members with their 
friends spent their evening time and took part in the games. 


DEHRA DUN MEDICAL ASSOCIATION (DEHRA- 
DUN BRANCH, I. M. A.)—Annual Report for 1940-41. 

Soon after the submission of the Annual report for the year 
1939-40, the Dehra Dun Medical Association got whole- 
heartedly absorbed in the working activities of the 7th U. P. 
Provincial Conference. The opening of its various sections, 
regular and systematized proceedings, discussion of various 
subjects had all passed successfully. The high attendance both 
of delegates and visitors from out-stations and other profes- 
sional and non-professional non-members made the conference 
a great success. The new feature was a Public Health Exhibi- 
tion which was held under the auspices of the Public Health 
Department. Thanks are due to Dr. Shroff for its success. 


Membership—There were 16 members on the roll at the 
commencement of the year. During the course of the year 


five new members were enrolled. Four of our members (Dr. 


C. Joshi, Lt. Col. N. B. Mehta, Capt. W. J. Virgin, Dr. M. R. 
Thaplial) have been called to Military duty. One member Dr. 
Ishwari Parshad, p.s.M.s. having gone on the pension list, has 
left the situation for good. 


Meetings—During the year we had nine general meetings 
out of which two were postponed for want of quorum. At the 
last two meetings R. B. Dr. R. S. Srivastava and Dr. D. N. 
Kohli entertained the members to tea. 

The following papers were read:—l. “Acute Abdomen” 
by Captain W. J. Virgin. 2. General discussions on dangers 
of Filariasis within the limits of Dehra Dun Municipality. 
3. A case of Acute Myelitis after Antirabic treatment by 
Dr. M. L. Dang. 4. A case of combined Filariasis with 
Guinea-worm Infection by Dr. Durga Prasad. 5. Electro- 
therapy—its practical application by Dr. M. L. Dang. 


The atendance at meetings was not very 
Every member is requested to find some time for scientific 
lectures and speeches from his daily experience and observa- 
tions. Efforts should be made to enlist as many members as 
possible in order to make the association more attractive and 
popular. 

Thanks are due to all the members for their kind co-opera- 
tion and encouragement. The association expresses the 
highest sense of gratitude to R. B. Dr. R. S. Srivastava for 
his active work as a president of the Association in all its 
affairs. He has been taking a very keen interest in the asso- 
ciation inspite of his numerous other duties as Civil Surgeon 
of this District. He has done his utmost to raise the asso- 


satisfactory. 


ciation in the eyes of the Government officials as well as public 
and it is due to him that the membership of this branch- has 
risen. 

Remarks by the President—Two members of the associa- 
tion are holding offices at the District Hospital Dehra Dun. 
One private practitioner has been appointed on the honorary 
staff of the Mussoorie Cottage Hospital. 

The Association is adequately represented on the A. R. P. 
Sub-Committee and on the Board of Management of the T. B. 
Clinic. It is hoped that the Association will also get repre- 
sentation on the local Child Welfare Centre and Leper Hospital 
Board of management. 

The Association was fortunate in having Dr. M. L. Dang 
as its Secretary and fully endorses the praise given to him by 
the President in his address. 

R. B. Dr. R. S. Srivastava was elected for the 4th time 
as President of the association and Dr. O. S. Shroff who has 
done good work at the annual Conference is Secretary. Dr. 
M. L. Dang was persuaded to accept the newly created office 
of Treasurer as he has done specially good work in maintain- 
ing sound financial condition. 

The following new office-bearers for the year 1941-42 are 
selected :— 

President—R. B. Dr. R. S. Srivastava. Vice-president— 
Dr. Durga Prasad. Secretary—Dr. O. S. Shroff. Treasurer 
—Dr. M. L. Dang. Representative to the Central Council— 
Dr. Durga Parsad. Representative to the Provincial Council 
—Dr. T. S. Shukla. 


DEHRA ISMAIL KHAN BRANCH—Annual Report 
for 1940-41: 
President—Dr. Bhagwan Datta. Secretary—Dr. Milap 


Chand Sethi, m.s., B.s. Member of Provincial Executive—Dr. 
Milap Chand Sethi, M.s., B.s. Member of the Central Council 
—Dr. Milap Chand Sethi, M.s., B.s. 

Number of ordinary meetings held during the year—9. 

Number of members added during the year: This is the 
first year of the branch, there were 8 members including one 
associate member. Two more members have been added 
bringing the figure to 10. 


DOOARS BRANCH—Proceedings of the Annual General 
Meeting held on the 19th December, 1941, at the C. D. N. 
Club House at 3-30 p.m., Dr. G. N. De presiding. 

The following office-bearers were elected for 1941-42: 

President—Dr. G. N. De, M.B.; Vice-President—Dr. T. 
M. Ghose, B.sc., M.B.; Secretary and Treasurer—Dr. S. K. 
Kundu, t.t.mM.; Asst. Secretary—Dr. K. C. Banerjee, L.M.F.; 
Representative to the Central Council—Dr. S. K. Guha, Repre- 
sentatives to the Provincial Council—Drs. J. N. Bhattacharyya 
and A. K. Ghose. Executive Committee members—Drs. J. 
N. Bhattacharyya and A. K. Ghose and all the office-bearers. 

The Resolutions passed by the Kankurgachi Branch of 
I. M. A. were placed before the meeting. The Branch has 
no objection to Nos. 1 2 and 4 resolutions. 

Regarding No. 3 this branch objects to further increase 
of individual contribution of the members to the Central Fund. 
Regarding No. 5 resolution this branch does not agree. 

* * * * 
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President—Dr. G. N. De, M.B., Vice-President—Dr. T. M. 
Ghose, B.sc., M.B., Secretary and Treasurer—Dr. S. K. Kundu, 
L.M.F., L.7.M., Executive Committee—Drs. S. K. Guha, G. N. 
De, K. C. Banerjee, P. K. Banerjee, S. K. Kundu. Represen- 
tative to the Centrai Council—Dr. T. M. Ghosh. Representa- 
tive to the Provincial Council—Drs. S. K. Kundu, k. C. 
Banerjee. 

Number of members on roll at the beginning of the year 15 
Number of the members on roll at the end of the year 16 
Reduction of member: Resignation .. oh 3 4 
Number of new Members enrolled during the year os @ 


Executive Committee meeting held one 
General Meeting’s held four 
Clinical Meeting held one 


Subjects discussed & name of lecturers—(a) Case note on 
Black-water Fever by Dr. R. P. Nath. (b) Case note on 
White Leg with B. Coli Infection by Dr. K. C. Banerjee. 


GUJRANWALA BRANCH—At the Annual meeting held 
on 17.11.41 the following office bearers were elected: 

President—Dr. Des Raj Bhasin. Vice-Presidents—Dr. 
Siri Chand. _Dr. Jaswant Rai. Secretary—Dr. Kirpal Singh. 


GUNTUR BRANCH—Preceedings of the Annual Meeting 
held on 11-10-41 at 4-30 p.m. in the premises of The Govern- 
ment Headquarters Hospital, Guntur. 

Secretary’s Annual Report and Auditor’s Report were 
passed. 

President—Sri K. S. Subrahmanyam. Vice-President— 
Dr. P. Viriah Choudary. Secretary—Dr. G. V. Hanumantha 
Rao. Jt. Secretary—Dr. Padamnabha Rao. Managing Com- 
mittee—Sri G. Raghavacharlu, Mrs. Wright, Sri S. Rama Rao, 
Sri C. Rangaswamy Reddy, Sri T. Chithanandam and Sri Dr. 
Y. Hanumantha Rao. 

Enlistment of Reception Committee Members Addressed 
by Dr. Sesha Acharya, M. 

Indian Medical Association, Calcutta (2 members )—Drs. D. 
Raghava Rao, G. V. Hanumantha Rao. 

Provincial Branch, Andhra—G. V. Hanumantha 
Veeriah Choudary, P.; G. Ramakrishna. 
Vice-Presidents for Andhra Provincial 
Veeriah Choudary, P. Gurumurty, M. Rangiah. 


HOSHIARPUR BRANCH—Annual Report for 1940-41: 
President—Dr. Milkh Raj Bhasin, M.x.B.s., Secretary—Dr. 
Hans Raj. Members of the Provincial Executive—Dr. Milkh 
Raj, Dr. Hans Raj. Member of the Central Council—Dr. 
Milkh Raj. 

Number of ordinary meetings held during the year—Six. 
Number of clinical meetings held during the year—Two. 

Dr. Majhel Singh spoke on Talipes and Dr. Majhel Singh 
and Dr. Milkh Raj on Leucoderma and Health Insurance 
Scheme. 

Number of members on roll during the year—7. 
HOOGHLY—CINSURAH—CHAN DERNAGORE 
BRANCH—Proceedings of the Annual General Meeting held 
on 9-12-41 at the Sunny Bank, Chinsurah at 7-30 p.m. with Dr. 
J. Srimani in the chair: 


Rao; 


Association—P. 
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Dr. B. C. Sil, Jt. Hony. Secretary in presenting the 5th 
annual report said among other things: 

Unless the majority of members take greater interest and do 
not leave everything to the unfortunate Secretary, the Associa- 
tion cannot really prosper. I said this in my jast Annual Re- 
port and repeat here again and I hope this reminder will not be 
necessary in future. 

We had 32 members on the roll at the beginning of the year 
and now we are 31 only. 


During the year under report we had 3 general meetings, 1 
executive and 1 social meeting. Activities on the scientific side 
were poor. Only two lectures could be arranged during the 
year. The first lecture was delivered by Dr. K. S. Ray on 
tuberculosis accompanied with a motion picture on thoraco- 
plasty. The second one was on birth control delivered by Dr. 
D. R. Dhar. I take this opportunity in thanking the lecturers 
in kindly accepting our invitations and coming over to this place 
for the lectures. 

One longfelt need of the members was fulfilled to some 
extent this year and a journal has been subscribed. It is need- 
less to add that more are required. In this connection I appeal, 
to the members to kindly contribute to this Association any 
journal which they subscribe for their personal use. 

The Association was represented at the last Bengal Provin- 
cial Medical Conference held at Khulna in December 1940 by 
Drs. A. Das, S. Roy, M. Rakshit, S. K. Guha, and B. C. Sil. 

Election of Office-bearers for 1941-42: 


President—Capt. J. C. De, 1.m.s. (Retd.) Vice-Presidents— 
Drs. S. C. Ghosh, A. Dutta. Jt. Hony. Secretaries—Drs. 
K. C. Mallik, Miss L. Roy. Treasurer—Dr. M. Chatterjee. 
Representative to the Central Council—Capt. J. C. De, LM.s. 
(Retd.). Representative to the Provincial Branch—Drs. D. 
N. Dhar, S. C. Guha, J. Srimani and B. C. Sil. Members of 
the Executive Committee—Drs. S. C. Roy, M. Rakshit, A. 
Hossain, B. Chakraverty and P, Dutta. Auditor—Dr. A. Das. 

Resolved that Dr. B. C. Sil be empowered to conduct the 
case that has arisen between Babu Biswanath Mallik and the 
Association. 

The members then enjoyed the dishes given on the occasion 
by Dr. J. Srimani. 
* * * * 

Proceedings of the Meeting of the Executive Committee 
held on 29-12-41 at 7-30 p.m. at Chinsurah Sunny Bank with 
Dr. M. M. Chatterjee in the Chair: 


Dr. M. M. Chatterjee informed the Committee that Dr. 
Miss. L. Roy one of the Jt. Honorary Secretaries of the Asso- 
ciation was forced to take leave for two months from the local 
Hospital on the plea that she was ill though she had not till 
then applied for the leave nor had she been asked to appear 
before a competant medical authority. 


/ Resolved that the Secretary be authorised to enquire into 
the matter and submit a report which shall be considered at a 
general meeting of the Association as early as possible. The 
Committee considers that the forced leave without any certificate 
from the competant medical authority after examination of the 
officer concerned is flagrant violation of the acknowledged pri- 
vileges and rights of an officer and that higher authorities be 
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also informed of this incident with a view to secure immediate 
redress. 


JALPAIGURI BRANCH—Proceedings of the Annual 
General Meeting held on 31-12-41 in the Jackson Medical School 
Students’ Common Room at 7-30 p.m. 

The Annual Report of the branch for 1940-41 was adopted 
and the accounts for the year 1940-41 passed. 

The following office-bearers were elected for the year 
1941-42: President—Dr. A. D. Guha Neogy, M.B., Vice-Presi- 
dents—Drs. N. N. Sen Gupta, A. K. Bhowmick, Jt. Secretaries 
Drs. S. C. Bhowmick, J. C. Ghose. Asst. Secretary—Dr. P. C. 
Saha. Treasurer—Dr. S. C. Bhowmick. “Auditor—-Dr. R. N. 
Sen Gupta. Managing Committee—President, Vice-President, 
Secretaries, Assistant Secretary and Auditor. Scientific Sub- 
committee—Drs. H. Rahman, N. N. Sen Gupta, S. C. 
Bhowmick, D. P. Datta and A. D. Guha Neogy. 

Be it resolved that the President and one of the Jt. Secre- 
taries of this branch be authorised to operate on the accounts of 
the branch with the Bengal Dooars Bank, Ltd. 


No. of members at the beginning of the session 

No. of members at the end of the session 

New enrolment during the session : 

Membership cancelled for neetainnt: of 

subscription. 3 

No. of managing committee neues held oe 
2 
1 


No. of general meetings held 
No. of scientific meetings held 


A sub-committee was formed to investigate into the causes 
of the prevalence of Enteric Fever in this town and to devise 
ways and means for its prevention. 


KHULNA BRANCH—Proceedings of the fifth General 
Meeting held on 14-12-41 at 4 p.m. (Local) in the local 
Association Hall with Dr. N. N. Bhattacharyya (senior) in the 
chair. Almost all the members of the town and a good number 
from the rural areas of the District attended the meeting. The 
half-yearly report and the audited accounts together with the 
provisional budget of the coming year (1941 to 1942) were 
presented by the Secretary, Dr. A. Chakrabartty. They were 
passed and accepted by the meeting. The Secretary in his 
report laid special emphasis on local constructive works which 
would be of real value to the medical profession here. The 
members were particularly requested to sink their petty differ- 
ences and to rise equal to the high standard of our noble pro- 
fession. He said, at this juncture of most critical situation iv 
world’s history united actions are all the more necessary. Let 
us by a supreme effort regain our lost position in the eyes of 
our own people as well as of the nations of the world. The 
more we strengthen the position of our Association the more 
we shall derive benefit from it. 

The *following office-bearers were then elected for the 
year 1941-42 :— 

President—Dr. N. N. Bhattacharyya, (senior), M.B., Vice- 
Presidents—Drs. P. K. Das, m.p., J. K. Sen Gupta, L.m.e. 
Secretary—Dr. A. Chakrabartty, m.s. Jt. Secretaries—Drs. 
N. L. Sen Gupta, u.m.F., S. L. Sen Gupta, .m.rF. Treasurer— 
Dr. D. L. Sen Gupta, m.p. Auditor—Dr. R. Chatterjee, M.u. 

Members of the Executive Committee—Drs. N. C. Das 
Gupta, M.B., M. M. Basu, M.B., D.P.H., P. K. Banerjee, M.B., 
p.P.H., S. N. Ghosh, u.m.F., N. K. Das, m.B., A. K. Maulik, 
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M.B., K. P. Poi, L.M.F., N. K. Chatterjee, M.B., J. K. Kanjilal, 
M.B., T. P. Ghosh, u.m.F., D. N. Shome, u.M.F., and S. N. 
Bhattacharyya, L.M.F. 

Members of the Khulna Medical Journal Committee :— 

Board of Editors—Drs. N. N. Bhattacharyya (Sr.), N. C. 
Das Gupta, M.B., A. Chakrabartty, M.B., K. P. Poi, L.M.F. 

Secretary—Dr. P. K. Banerjee, M.B. 

Jt. Secretary—Dr. N. L. Sen Gupta, L.M.F. 

Representatives to the Central Council of I. M. A.—Drs. 
N. L. Sen Gupta, u.M.r., K. P. Poi, L.M.F. 

Representatives to the Bengal Provincial Council oi 
I.M.A.—Drs. A. Chakrabarty, mM.B., P. K. Banerjee, M.B., 
p.P.H., N. K. Chatterjee, m.s., S. N. Ghosh, u.m.F., N. L. Sen 
Gupta L.M.F. and K. P. Poi, L.M.F. 

The following resolutions were moved and unanimously 
passed in the meeting :— 

The members of the Khulna Branch of the I.M.A. offer 
their heartiest congratulation to Dr. N. N. Bhattacharyya 
(senior) for his being elected the President of Bengal Provincial 
Branch of I.M.A. and Dr. D. L. Sen Gupta on his being elected 
as one of the Commissioners of Kuhlna Municipality. 

Considered the matters in Dr. Adya Nath Ghosh’s letter 
pointing out some grievances of the medical officers of Khulna 
District Board and resolved that a deputation consisting of the 
Secretary and two other members of the Executive Committee 
be sent to the Chairman of the District Board and the Civil 
Surgeon for the satisfactory solution of the said grievances. 

Resolved that our Khulna Branch of I. M. A. is fully pre- 
pared to render all possible medical help to the civil population 
of this town and the District if any real danger comes from 
enemy’s air raid. 


KISHANGANJ BRANCH—Proceedings of the Annual 
General meeting held on the 7-11-41 at 6 p.m. at the Kishanganj 
Hospital premises. 

Secretary’s report about the activity of the association for 
the year 1940-41 was adopted. 

The following were elected as office bearers and auditor 
for the year 1941-42, 


President—Dr. K. N. Maitra, t.m.s. Secretary—Dr. R. N. 
Sinha, M.B.B.s. Executive Committee—Drs. S. Kumar, B.sc., 
M.B., Samdar, M.B.B.s., N. G. Das, M.B.B.s., Md. Mahiuddin, 
L.M.F., L.T.M., Miss Bonner, L.M.F., B. K. Das, B.sc., M.B. and 
G. C. Kundu, u.m.F. Auditor—Dr. G. L. Ghosh. 

Dr. T. N. Banerjee, M.s. (Cal.), M.R.c.P. (Lond. & Edin.), 
p.T.M. (Lond.), was nominated President of the Bihar Provin- 
cial medical association. 

The following were elected to the Bihar Provincial medical 
Council—Drs. Mahiuddin, R. N. Sinha, N. G. Das and S. 
Kumar. 

The accounts from July 1941 to October 1941 are read and 
passed. 

Resolved that the rate of the annual subscription be raised 
by Re. 1|- per year. 

Resolved that an honorarium of Rs. 15|- per year with 
retrospective effect from June 1941 be paid to the clerck and an 
honoramium of Rs. 3|- per year with retrospective effect from 
June 1941 be paid to the peon. 

Considered the letter of Dr. Goswami forwarded by the 
I. M. A. No. C-63 dated 12.8.41 and in answer to his question 
our opinion is as follows: 
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(1) Not bound to attend. There should not be any legal 
binding. (2) The question does not arise in view of the answer 
to question No. 1. (3) Yes, he can refuse. (4) He is not 
bound. (5) Not bound to attend. (6) We are not concerned 
as it refers to legal question. 
With the consent of the members Rule (a) item (3) was 
revised as follows :—‘‘Put seven” in place of “five” before other. 
LAHORE BRANCH—Annual report for 1940-41: 
President—Capt. R. C. Gulatia. Secretary—Dr. Dina Nath 
Bhatnagar. 
Members of the Provincial Executive—Capt. 
Gulatia, Drs. Dina Nath Bhatnagar, Ramdhin Singh. 
Members of the Central Council—Capt. R. C. Gulatia,e 
Drs. Dina Nath Bhatnagar, B. L. Kapur. 
Number of ordinary meetings held during the year .. 9 
Number of executive meetings held during the year .. 16 
Number of clinical meetings held during the year .. 9 
Number of members added during the year << a 
Number of members removed during the year 1. 
Number of members at the end of the year 
Subject. 
Sanatorium treatment of pul- 
monary tuberculosis. 
Epilepsy and its treatment. 


R. C. 


Name of Lecturer. 

Dr. L. R. Dongrey, M.B.B.s., 
T.D.D. 

Dr. Baldev Singh, M.R.c.p. 


Dr. K. L. Wig, m.rcp. Principles of treatment in 
pulmonary tuberculosis. 
Dr. P. L. Khosla, M.R.c.p. .. Hypertension and its treat- 
ment. 
Dr. Jagan Nath lLuthra, Refractive errors of the eye 
M.B.B.S. and their treatment by phy- 


sical culture. 

Some practical points in the 
modern treatment of chro- 
nic gonorrhcea. 


Dr. K. R. Chaudhri, F.R.c.s. 
F.R.C.S. 


Dr. Jagan Nath  Piplani, 


D.O.M.S. ae Kye lashes. 
Dr. B. L. Kapur, M.p. Functional bleedings from the 
uterus. 


Dr. M. N. Khanna, F.r.c.s. Pri-auricular fistule. 


Activities For 1940-41 

I. The Branch approached the Trusts of the following 
privately managed Hospitals in Lahore for reserving the free 
Hospitals for the treatment of the poor and indigent only, in 
accordance with the resolution passed by the last Provincial 
Conference. 

1. Sir Ganga Ram Hospital. 2. Lahore Maternity 
Hospital. 3. Sh. Janki Devi Jaimal Singh Hospital. 4. Sh. 
Gulab Devi Tuberculosis Hospital. 5. Ishar Dass Kapur 
Hospital. 6. Mool Chand Kharaiti Ram Hospital. 

With the exception of Sir Ganga Ram Hospital Trust all 
others have agreed to observe this principle. 

An attempt was also made to bring about healthy co- 
operation between the privately managed Hospitals with a 
view to making them institutions for post graduate training 
and refresher courses for the practitioners. 

II. Question of recruitment of Medical men to the 
Emergency Commission in the I.M.S. and the Emergency 
Department in the I.M.D. was discussed. The strong views 
of the Lahore Branch were incorporated into a memorandum 
which was sent to the Central Office for action. 
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III. Question of appointment of Honorary Medical 
Officers in the Out-patient departments of the Mayo Hospital, 
from amongst the private practitioners was discussed and as 
the terms offered were neither satisfactory nor compatible with 
the dignity of the Honorary Medical Men, who would be so 
employed, the Executive felt obliged to recommend to the 
medical profession not to accept the appointments till better 
terms were offered. 

IV. Question of Reading Room and Library for the 
Lahore Branch was postponed due to paucity of funds. Dyal 
Singh Library Trust was approached to allow a special room 
for the members of the Branch which could act as a reading 
room for them but it did not agree to our request. 

V. Resolution of the 16th All India Medical Conference 
regarding observance of Half-holiday on Sundays was put up 
before the members and most of the members agreed to observe 
this practice and are already following it. 


VI. It was decided to start a Building Fund for buying 
a plot of land for the building of the I.M.A. Lahore Branch. 
Rs. 2,500 were sanctioned from the funds of the branch, which 
included a contribution of Rs. 1,352 received from the 16th 
All India Medical Conference held at Lahore in year 1939. 


VII. As the result of correspondence between the Medical 
Officer of Health, Lahore and the I.M.A. Lahore Branch, the 
medical practitioners can get the infective discharges such as 
pus, sputum blood, stools, etc., of poor patients suffering from 
Infectious Diseases tested free of charge at the Public Health 
Department. The Doctor in charge has to notify the case 
and will be supplied with a report of the examination and 
the patient will remain under his care. 


Health Scheme for examination and treatment of School 
Children propounded by the Medical Officer of Health, Lahore 
Municipality was also discussed and it was _ considered 
unsatisfactory and productive. Administrator Lahore Muni- 
cipality is being addressed on the point. 

VIII. Code of charges was prepared by a sub-committee 
appointed by the Executive of the Lahore Branch. It was 
circulated to the members but it could not be discussed in the 
open house though it figured on the agenda of one of the 
meetings. 

IX. Applicability of Trade Employees Act and General 
Sales Tax Act. 

Amended Punjab Manufactured Drug Rules, Petrol 
Rationing, Benevolent Fund Scheme, Dr. Sen’s Scheme of 
Voluntary Benefits were also discussed. 


LYALLPUR BRANCH—Annual Report for 1940-41: 

President—Dr. K. N. Kapoor. Secretary—Dr. S. S. 
Nijhawav. Members of the Provincial Executive—Drs. Kk. N. 
Kapoor, S. S. Nijhawan. Members of the Central Council— 
Dr. S. S. Nijhawan. 

Members of the Central Council—Dr. S. S. Nijhawan. 

Number of ordinary meetings held during the year .. 8 

Number of clinical meetings held during the year .. 2 

Dr. B. L. Kapur spoke on Sterility and Dr. K. S. Riaz 

Ali Shah on Tuberculosis. 

Number of members on the roll .. .. 

Number of members removed during the year < & 


MADRAS BRANCH—Extracts from the Annual Report 
for the year 1940-41: 
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Membership—The strength of the Association at the 
beginning of the year was 80. 18 new members were enrolled, 
five members resigned, and we regret the death of one member, 
Dr. P. Ramachandra Rao, Professor of Pathology, Madras 
Medical College. The total number of members at the end 
of the year was 92. 

Meetings—During the year, there were one general-body 
meeting, five clinical meetings and three committee meetings. 
The general-body meeting was held on 4th November 1940 
when the annual report was passed and elections were held. 

One of our representatives in the Central Council Dr. A. 
Viswanathan, was responsible for a report detailing the 
working of the honorary system in various provinces all over 
India and he has submitted it to the Central Council with his 
personal remarks. It will shortly come up before the Central 
Council for consideration and will be circulated to the Branches 
for opinion. Our representative, Dr. D. V. Venkappa was 
elected as President of the Provincial Association for the year 
ending with 30th September, 1941. The Provincial Association 
and its energetic Secretary, Dr. N. V. Natesan, have started 
the work in quite earnest. Many new branches are formed in 
the Province e.g. Chengalput, Salem, Coimbatore, and the 
first Provincial Conference will be held next month in 
Trichinopoly, notice of which will be given to the members 
in time. 

Lastly, we have to thank Hon’ble Dr. U. Rama Rau 
for keeping his “Gana Mandir” at our disposal for all our 
meetings and Drs. P. Rama Rao and B. M. Sundaravadanam 
for giving our members tea on two occasions. 


DETAILS OF CLINICAL MEETINGS 


Date. Lecturer. Subject. 
20-12-40. K. Vasudeva Rao, Mm.D., 
M.R.C.P., T.D.D. . Hemoptysis. 
27-2-41. S. Padmanabha Sarma, Some Aspects of Appen- 
M.B. & CM. . dicitis. 
21-4-41. P. Arunachalam, M.p., 
M.R.C.P. T.D.D. D.M.R. Abscess of the Lung. 
30-7141. P. Rama Rao, p.mM.R. Some Therapeutic Indi- 
sity (Vienna) cations of X-Radia- 
tions. 
10-9-41. B. B. Sundaravadanam, Treatment of Peptic 
M.B., F.R.C.S., (Eng.) Ulcers and their com- 
plications. 
MEERUT MEDICAL ASSOCIATION (MEERUT - 


BRANCH, I. M. A.)—Proceedings of the Annual General 
Meeting, held on 27-10-41, at 3 p.m. in the Garvie Medical 
Library Rooms, Town Hall, Meerut, with Dr. Bhupal Singh, 
President, in the chair: 

Proceedings of the last General Meeting held on 10th 
September, 1941, and of special general meeting held on 5-10-41, 
as circulated, were confirmed. 

Proceedings of the last Executive Committee 
held on 17-10-41, as circulated, were noted. 

Annual Report by the Hony. General” Secretary was 
adopted. 

Audited Accounts for the year 1940-41 “were passed. 

The President proposed that a vote of thanks be recorded 
for the auditor who very kindly audited our accounts, which 
was carried unanimously. 


meeting 
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Election of Office-bearers and members of the Executive 
Committee : 

President—Dr. Bhupal Singh, B.A., Hony. General 
Secretary—Dr. S. B. Vyas. Hony. Jt. Secretary—Dr. O. 
Prasad. Financial Secretary—Dr. Prayag Chandra Mithal. 
Members of the Executive Committee—Dr. R. C. Mitter, 
Major General D. P. Goil, Drs. (Mrs.) N. W. Seth, Murari 
Lal Goel and R. B. Mathur. Representative to the Central 
Council—Capt. R. N. Bose. Representatives to the Provincial 
Council—Dr. O. Prasad, Captain R. N. Bose. 

Resolved that a vote of thanks to the out-going Committee 
be recorded. 

A vote of thanks was proposed for the Chair by Dr. R. 
C. Mitter and seconded by Dr. K. C. Anand and was carried 
unanimously. 


EXTRACTS FROM ANNUAL REPORT FOR 1940-41 


Membership—We started with a membership of 47 and 
now we have only 46. 6 new members joined the association 
during the year while 7members left the branch. 

There are still many medical practitioners in the town 
who are not yet our members and I hope all of us will try 
their best to enrol them in our association. 

Meetings—7 meetings of the Executive Committee and 12 
General Meetings including 3 special meetings were held 
during the year against 9 and 9 of last year respectively. 
One special .ub-committee meeting was also held. 

Dr. S. P. Srivastava read a paper on Diagnosis and Treat- 
ment of T. B. Glands, Dr. S. P. Srivastava on Diagnosis and 
Treatment of Empyema, Dr. Suraj Bal on Minor Infections of 
the Hand and Foot and their Treatment (2 lectures), Dr. Onkar 
Prasad on Air Raid Precautions (illustrated with epidiascope). 

Five new books were added to the library and 9 journals 
subscribed. 

MULTAN BRANCH—Annual Report for 1940-41: 

President—Dr. K. K. Mehta; Secretary—Dr. Parmananu 
Soni; Members of the Provincial Executive—Drs. B. C. 
Bhutani, m.B.B.s., and Maqbul Ahmed, 

Member of the Central Council—Dr. B. H. Vania, M.B.z.s. 


Number of ordinary meetings held during the year .. 10 
Number of members on the roll during the year .. 19 
Number of members removed during the year ml tee - 


One member Dr. Abdul Karim died on 25-7-41. 


MUTTRA BRANCH—Annual General Meeting, held on 
30-10-41, at / p.m. in the clinic of Dr. Hari Sinha with 
Dr. Beni Prasad in the chair. 

Proveedings of the last meeting were read and confirmed 
and the Annual Report for the year 1940-41 was read and 
passed. 

Election of office-bearers :—President—Dr. Beni Prasad; 
Vice-President—Dr. Hari Sinha; Honorary Secretary—Dr. R. 
K. Garga; Joint Secretary—Dr. K. C. Pathak; Repre- 
sentatives to the Provincial & Central Councils—Dr. K. C. 
Pathak. 

Resolved that from 1st January, 1942, Practitioner be 
subscribed for one year for the use of the members. 


ANNUAL REPORT FOR THE YEAR 1940-41. 


During the year under report only four meetings were 
held as compared with 3 during the previous year. The 
attendance of the members was very poor and hardly about 
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NOTES 


50 per cent or less members attended. Inspite of the fact that 
many important and all India questions, involving the medical 
profession as a whole were to be discussed, the response from 
our local colleagues was extremely discouraging. It is an 
open fact that big changes are occurring and are likely to 
occur in the medical profession in the near future; it is, there- 
fore, all the more necessary that all of us should keep united 
and discuss all matters pertaining to the medical profession 
with open hearts and dispassionately, 

It is my very painful duty to report that some of the 
members are still very indifferent towards the Association, so 
much so that a few of them—names need not be mentioned— 
even failed to pay the annual subscriptions inspite of all the 
efforts made by me, and, to my great regret, their names 
had to be struck off from the register. There are certain 
others who are members and have paid their subscriptions, but 
have never attended a single meeting. I hope and expect that 
my successor will put up a better show during the ensuing 
year and will get the whole-hearted co-operation of all the 
members. 

It has always been felt that in addition to the routine work 
of the Association, some scientific papers be read and 
discussed, but to our great disappointment we failed in this 
respect. 

Membership—The membership on the roll at the commence- 
ment of the year was 15. No new members were added, 
while the names of three members had to be struck off, 
leaving a total of 12 at present on the roll. ‘ 

I cannot close the report without paying my thanks to our 
president, Dr. Beni Prasad, who attended all the metings 
regularly and took a very keen interest in the affairs of the 
Association and the general matters of the medical profession. 


MUZAFFARPORE BRANCH—Extratts from the Annual 
Report for the year 1940-41: 
The Association was started on the 10th June, 1941, with 
15 members. The year has closed with 33 members in all. 
During the period under review the Executive Committee 
had seven sittings during the short period of 4 months only, 
I naturally feel that the members will be anxious to learn 
the activities of this committee, more so as these activities 
culminated in submission of Secretary’s resignation, from his 
office. At the very outset I will take the liberty to point 
out that the committee was to a great extent handicapped 
in its works on account of lack of any set of clear-cut 
regular rules in force; in other words, it had itself to build 
its own roads before it marched on. This difficulty however 
will soon be over, thanks to the herculean labour put in by 
the Rules Sub-Committee. 


The matter which has consumed most of the time of the 
Executive Committee is the offer of the local Health Associa- 
tion, situated just north to the Sadar Hospital compound. 
This offer was made through the influence of the Branch 
Secretary, and consisted of facilities for the accommodation 
of the Medical Association on the premises of the Health 
Association. The position of the two associations in this 
respect has been as follows:—The Medical Association has no 
premises of its own; neither it has been in a financial position 
to even hire a building. For the purposes of accommodation, 
it has been totally depending upon the Sadar Hospital; A 
second alternative is open to it, fe. to have the general 


meetings by rotation at the residences of the members and to 
have the Association office at the residence of the Secretary. The 
offer of the local Health Association has been the third alterna- 
tive. The position of the Health Association, on the other 
hand, was that it has been in need of honorary medical 
service since its incapacity to have a paid medical officer on 
account of financial stringency. 


These positions were duly reviewed by the Executive 
Committee as far back as July last. Dr. B. D. N. Sinha 
pressed for total rejection of the offer. The Branch 
Secretary pressed for acceptance of the offer and to return 
the obligation by rendering of honorary service by the medical 
association. Dr. J. N. Upadhaya agreed to accept the offer 
but not to render any service in return. The views of Dr. 
Upadhaya prevailed upon the Committee. This attitude 
appeared to the Branch Secretary to be that the Medical 
Association aspired to take all the advantages from the 
Health Association, without taking the trouble of sharing any 
of the disadvantages to the benefit of the Health Association. 
On this matter of principle involved the Branch Secretary 
had no alternative but to tender his resignation. The considera- 
tion of this resignation came up to the following general 
meeting. The general meeting decided that the Executive 
Committee should reconsider its decision. This time the Execu- 
tive Committee changed its views on the motion by Dr. J. S. 
Dutt, viz., the medical association will accept the offer and will 
also render services to the Health Association. A set of terms 
for agreement was framed for the purpose, approved by a 
subsequent general meeting and sent to the Health Association 
for ratification. The terms, in main, were agreed upon by the 
Health Association with some minor modifications, which have 
subsequently been approved by our Executive Committee. 
During this part of the consideration, a note of objection was 
raised by Dr. B. D. N. Sinha. He was of the opinion that 
the reply of the Health Association, which was sent by its 
Secretary, on the subject-matter of the agreement, was not 
passed by the Managing Committee of the Health Association. 
The Executive Committee was, therefore, led to enquire from 
the President of the Health Association as to the validity of 
the said reply. The President, Health Association replied in 
clear terms that the said reply of his Secretary possessed the 
due constitutional authority of his Association. In view of this 
reply the objection and doubt raised by Dr. B. D. N. Sinha 
were set aside by the Executive Committee. The matter, 
thus, after a course of 2% months having faced many storms, 
has emerged out of the Executive Committee in a final form. 
It will be soon coming up before you, through the Subjects’ 
Committee, for your final consideration. 


For the last 2!4 months I have been single-handed rendering 
honorary medical service to the Health Association, not on 
behalf of the medical association, but in order to keep the lamp 
burning. If you do not rise equal to the occasion even now, 
the wick will go out. This opportunity will never come again. 
It will be certainly open to you, I do not desire to convey any 
pressure, to accept or reject the offer. But if you decide to 
accept the offer I cannot but exhort you to live alive to the 
responsibilities. The Health Association will give a meeting 
hall and one room. This room you can use either as an 
office, or as a library, or as an in-door-games room. With 
due tact and cordiality, you will be bound to get from that 
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association a badminton or a tennis ground or both, even 
exclusively. In return, the medical association, in main, will 
be required to deliver 32 lectures to the cadets of the Health 
Association at the rate of one lecture of one hour per week. 

I will now leave it to you to weigh the scales. If you 
desire to relieve the Sadar Hospital as soon and as far as 
possible, there are two solutions before you. If you think it 
will be convenient for you to invite and to attend the general 
meetings at your residences by rotation, if you can find out 
sufficient number of spare and furnished halls in your residences 
spacious enough to accommodate at least 20 members with such 
seasonal facilities as electric fans and protection from rains, 
if you can think it will not be discouraging to the moffusil 
members to enjoin upon them the task of discovering every 
meeting place, I shall feel very happy if you give effect to 
this solution. I can only submit I shall not be able to shoulder 
the responsibility of this experiment. I have failed miserably 
once before in this respect. Even as recently as a fortnight 
back, I had to surmount some amount of difficulty in holding 
a meeting of the Rules Sub-Committee consisting of four 
members only at one of the residences. If on the other hand, 
the medical association possesses sufficient energy and 
enthusiasm to shoulder the task imposed on account of associa- 
tion with the Health Association, I cannot see what harm will 
come thereby, or what useful purpose will be served by losing 
this opportunity. 

Another scheme that was brought forward by the Branch 
Secretary before the Executive Committee was the consideration 


‘of introducing advertisement of the big Manufacturing Firms 


in the Association in return of contributions by them to the 
association. The Committee decided to consult the Central 
Council on the subject, which has been done; and the whole 
scheme will now come up for your consideration. 


Besides, the routine works, these have been the activities 
of the Executive Committee worth mentioning. Another 
notable feature, to which I hope the members will pay serious 
attention, has been the lack of unity and common ground of 
meeting on almost all points between the Secretary and the 
Joint-Secretary. I do not impose upon myself the task of 
pointing out the defects of one or the merits of the other, 
but I will take this opportunity to point out that the work 
I will 
also say for your information and knowledge that the work 
of the Association is too heavy for one person to carry on. 
You can make an estimation of it from the fact that during 
the past year IT had to issue about 300 and odd letters including 
the notices during a period of 34 months. 

Coming to mention the activities of the other committees, 
I fail in my words to enlogise the Rules Sub-Committee and 
the inspiring figure or Dr. P. Gupta therein. The Sub- 
Committee formed to consider the cicular letter from the 
Honorary General Secretary, I. M. A., pertaining to the acti- 
vities of a District Board doctor in Bengal, has done its work, 
and I hope the Central Council will appreciate its labours. 

A Subjects Committee was formed by the Executive 
Committee to help the function of this meeting, and all the 
controversial matters have been considered by it, and will now 
be put up before you for your consideration. 

I owe a word of apology to the Muslim brethren for 
holding this meeting during the Ramzan. As a matter of 


fact this date was fixed on my recommendation. But at the 
time of making the recommendation, and also at the time of 
its consideration by the Executive Committee, it struck 
nobody that such a coincidence will occur. I hope the house 
will ever remain grateful to them for their putting up with 
the programme. I, on my part will try to compensate them, 
to some extent at least with the stroke of six on the clock. 

I cannot close without a reference to the President whose 
love I have enjoyed in no small measure. I also cannot fail 
to mention Drs. B. B. Hor, Zeaul Huque, S. K Pathak, and 
staff of the Sadar Hospital, without whose help I would not 
have felt so confident, as I feel just now, in discharging my 
duties on this occasion. 

List of Committees and their Members :—President—Rai 
Saheb N. N. Gupta. Vice-President—H. J. Curran, Major, 
Mm.s. Honorary Secretary and Treasurer—R. Prasad. 
Honorary Jt.-Secretary—B. D. N. Sinha. Members—J. N. 
Upadhaya, M. N. Mukherji and J. S. Dutta. Representative 
to the Central Council—B. D. N. Sinha. Representative to the 
Provincial Council—B. D. N. Sinha, J. N. Upadhaya, S. M. 
Ahmed, R. Mistra, B. P. Singh, P. N. Sinha. Rules’ Sub- 
Committee—P. Gupta, Syed M. Ahmed, B. D. N. Sinha, R. 
Prasad. Sub-Committee formed on the 2nd September, 1941— 
N. N. Gupta, P. Gupta, S. N. Ahmed, Z. Huque. Subjects 
Committee—Members of the Executive Committee, Members of 
the Rules Sub-Committee, Representatives of the Association, 
Drs. K. P. Mitra, S. M. Rahman T. K. Sunderam and V. D. 
Mohan. 


DETAILS OF OrpINARY GENERAL MEETINGS 


Dates. Subject. Readers. 
10-6-41 .. Foundation P. Gupta. 
1-7-41 Sulphonamides .. P. Gupta. 
5-8-41 Diarrhcea in Infants S. M. Ahmed. 
2-9-41 Hydrocele and its treatment 


by injection B. D. N. Sinha. 


The following resolutions were passed: 

I. While endorsing the acceptance by the Executive 
Committee of this Association of the offer of the local Health 
Association and of the terms of the said offer, resolved that 
the undertakings of the association be managed by a Board, 
consisting of four elected members of this Association, subject 
to the control of the Executive Committee of this Association ; 
that the Executive Committee will have power to frame such 
bye-laws as it may consider necessary for proper discharge 


_of the said management, and that the said Board will enter 


upon its duties forthwith and will hold office till December 1942. 

II. Further resolved that the venue of the meetings of 
this Association be conveniently shifted to the premises of 
the said Health Association from November, 1941. 


III. Also resolved that the room offered by the Health 
Association if it be so decided by the Executive Committee of 
this Association be utilised and equipped according to the 
funds available for the purposes of library and indoor games 
for this Association on such terms and rates of subscription 
as the Executive Committee of this Association may decide, 
but which under all eventualities will be free for access to the 
members of the above-mentioned Board. 

In view of the consideration that it is possible for the 
Association to give publicity to the products of the Manu- 


] 
| 
| 
bd 
] 
| 
] 
| 
j 


J.1.M A. 
SUPPLEMENT 


ASSOCIATION NOTES 


Vol. XI No. 5 
FEBRUARY, 1942 


facturing Firms among the members in any or all of the 
following ways, namely— 

(a) By distribution of literature of these firms among the 
members along with the notices of the monthly general meetings 
of the Association. (b) By distribution of the samples etc., of 
these firms at every general meeting among the members present. 
(c) By notification of the matters supplied by these firms on the 
Notice Board of the Association, if and when provided. (d) 
By publication of the matters of these firms in the journal of 
the Association, if and when provided. 

Proposed that the scheme of the said publicity be introduced 
subject to the following provisions— 


1. The privilege of the said publicity will be extended 
to all firms on the approved list of the Association. 2. All 
matters and materials concerned will be supplied by the firms 
duly assorted and packeted, and will be delivered free of all 
charges to the Association. 3. The language, the subject, the 
idea and the form of every matter or material for the said 
publicity will be expressly subject to the approval of the associa- 
tion before it will be given any publicity. 4. *No recommenda- 
tion of the Association in any way will be implied to be con- 
veyed to any one to patronise any product in consequence of any 
publicity by the Association. 5. For the amount of the publi- 
city undertaken, and consequently for the labour and the ex- 
penses invilved upon the association, the firms will be required 
to contribute voluntarily on an annual basis towards the funds 
of the association. Such contributions once paid will on no 
account be refundable at any time. 6. The Association will 
always be free to accept or refuse any request or any offer from 
. any firm for any or all of the said publicity without assigning 
any reason. 7. The Association will at no time and in no way 
be liable or bound to give any account of any of its activities or 
any statement or any of its expenditures pertaining to this 
scheme to any of the firms. 8. The exact details of the work- 
ing of the scheme will be settled by the Honorary Secretary of 
the Association subject to control of the Executive Committee 
of the Association. 


NASIK BRANCH—Annual Report for the year ending 
30th September, 1941: 

President—Dr. J. P. Chobbe, m.z.p.s.: Vice-President— 
Dr. G. D. Damle, m.., B.s., Secretary & Treasurer—Dr. D. V. 
Kulkarni, .3., B.s. Representative to Provincial Council—Dr. 
D. V. Kulkarni, M.B., B.s. 

Number of members at the beginning of the year—11. 

Number of members at the end of the year—19. 

Number of new members enrolled during the year—9. 

Number of meetings held—13. 

Subjects discussed at clinical meetings—Arthritis of 
shoulder joint and infantile cirrhosis of the liver by Drs. P. S. 
Gupta, M.B., B.s. and D. V. Kulkarni, M.8., B.s. 

There was an excursion trip to Waghad Dam and At 
Home parties to meet Dr. E. J. Ramdass, m.s. (Bom.) and 
Dr. M. B. Athawale, M.B., B.S., D.T.M., & H. Dr. D. R. Sonalkar, 
M.B., B.S., was At Home to the members of the Association. 

Members undertook free inoculation work during the 
recent Cholera Epidemic. 


RAWALPINDI BRANCH—Annual Report for 1940-41: 
President—Major L. S. Anand I.M.S. (Resigned). 
Vice-President—S. B. Dr. Lehna Singh (Kesar-i-Hind 


Medalist), (now) Acting President. Genl. Secretary—Dr. 
Inder Sain Kapil, B.sc., M.B.B.s. Joint Secretary—Dr. D. 
M. Cauly. Financial Secretary—Dr. J. Paul, u.s.m.F. Execu- 
tive Committee Members—Capt. S. D. Vania, 1.Mm.s. (Rtd.), 
Dr. J. N. Chadha, m.p.p.s. Central Council Member—Capt. 
S. D. Vania. Provincial Council Members—Drs. I. S. Kapil, 
J. Paul. 


Meetings—General body held twelve meetings during the 
year which were well attended. Most of them were clinical 
meetings followed by discussion in every case. Every one of 
these meetings were accompanied by dinners. The following 
are the papers read and discussed in the Clinical Meetings :— 

1. Incidence of Blindness ir the Punjab—Dr. S. N. 
Kaul, M.s.cH.B. 2. Laboratory Investigation in Renal Disease— 
Dr. Wishwa Nath, M.p., F.r.c.p. 3. Role of Practitioner in the 
Control of Tuberculosis—Dr. Bhagat Singh, M.n.p.s. 4. Treat- 
ment of Venereal Diseases—Dr. L. S. Anand, M.B.CH.B. 
5. A. R. P. Medical Organization Scheme—Major B. Renoldson 
6. Artificial Pneumothorax—Dr. A. N. Malhotra, M.B., B.s., 
p.p.H. 7. Ankylostomiasis—Dr. C. J. Samuel, m.z., mM.s. 8. 
Infections of Hand—Dr. H. S. Chachi, F.r.c.s., D.M.o. (N. W. R.). 
9. Case of Hysterical Amblyopia (notes)—Dr. J. N. Chadha, 
M.B., B.S. 10. Control of Leprosy—Dr. D. M. Cauly, m.p., 
Leper Hospital. 

During February one emergency meeting was called to 
consider Dr. R. C. Gulatia’s (Lahore) address on non-coopera- 
tion with Government A. R. P. Schemes. 

Second such meeting was called during April for 
formulating alternative terms of service on which I.M.A. 
members could accept commissions in the Emergency I.M.S. 
The central office I.M.A. was informed as directed by them. 

The Executive Committee held nine meetings during the 
year. 

Resolutions—1. Resolved to appoint Health Sub-Committee 
for tackling Sanitation Problem of the Town. (The matter 
is still pending). 

2. Resolved that I.M.A. (Rawalpindi) should organize 
First Aid Training Classes independently. 

3. Resolution of the Central (I.M.A.) recommending, 
that no Free Consultations should be given except to indigent 
cases—was adopted. 

4. Resolved that Govt. of India be requested through 
Central (I.M.A.) to make terms of Emergency I.M.S. more 
attractive according to the lines suggested. 

5. Resolved that the new amendment of Poisonous Drug 
Act by the Punjab Govt. is against the best interests of the 
Profession and hence representations should be made to the 
Revenue Dept. Punjab Goyt. for its cancellation. 


Membership—We opened with 23 members on the roll but 
3 resignations brought it still lower. We hope to increase it 
again very soon. 

Weekly Holiday—In accordance with the resolution of 
Central I.M.A., we have started observing half holiday every 
Sunday instead of once a month as decided last-year. 

Journals—We have contributed this year to the Weekly 
Journal of the American Medical Association. 
have secured. 1. Journal of the Christian Medical Association 
and 2. Indian Medical Gazette from our members for circulation. 

Conclusion—Inspite of decrease in the number of our 
members the interest shown in the I.M.A. is gradually increas- 
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ing as shown particularly this year during the agitation against 
the Punjab Government Education Minister, but now amicably 
settled through the intervention of our Branch. We hope this 
solidarity of the profession will be ever on the increase. 


RANGPUR MEDICAL ASSOCIATION (RANGPUR 
BRANCH I.M.A.)—Annual General Meeting held on 12-10-41 
with Rai Bahadur Dr. B. K. Bhowmick in the chair. 


The audited accounts for the year 1941 up to September 
was passed. 


The following were elected Office-bearers for the next 
term: President—Rai Bahadur Dr. B. K. Bhowmick. Vice- 
President—Dr. J. C. Lahiri. Secretary—Dr. Sudhir Chandra 
Roy. Joint Secretary—Dr. Prabodh Chandra Ghosh. Treasurer 
—Dr. Kedar Nath Bhattacharjee. Auditor—Dr. H. C. Das 
Gupta. Executive Committee—Drs. N. K. Dutta, S. S. Bagchi, 
N. K. Bose and B. C. Lahiry. : 


SARGODHA BRANCH—Annual Report for 1940-41: 
President—Dr. J. S. Gill. Secretary—Dr. Amarnath Gulati 

Member of the Provincial Executive—Dr. Amarnath Gulati. 
Number of ordinary meetings held during the year—5. 
Number of executive meetings held during the year—3. 
Number of members on roll during the year—7. 


SIALKOT CITY BRANCH—Annual Report for 1940-41: 

President—Dr. C. L. Sahni, p.p.u., M.B., B.s. Secretary— 
Dr. L. C. Datt, m.s., B.s. Members of the Provincial Execu- 
tive—Drs. C. L. Sahni and L. C. Datt. Members of the Central 
Council—Dr. L. C. Datta. 


Number of ordinary meetings held during the year—7. 
Number of executive meetings held during the year—7. 
Nnmber of clinical meetings held during the year—6. 


Names of lecturers—(1) Dr. Peplani, (2) Dr. Udham 
Singh, m.s., (3) Dr. Hansberger, (4) Dr. R. A. Shah, 
p.P.H., (5) Dr. Baldev Singh, m.r.c.p., (6) Dr. Dr. Chabil Dass: 


Subjects discussed—(1) Cilia, (2) Surgery in General 
Practice, (3) Syphilitic Treatment of Pregnant Women, (4) 
Modern Method of T. B. control, (5) Treatment of Epilepsy, 
(6) Anzmia in Children. 


Number of members added during the year—11. 


Number of members removed during the year—4 (Resign- 
ation). 


Number of members on roll during the year—32. 


Other activities of the Association—Annual dinner. 


SOUTH ARCOT BRANCH—Annual Meeting of the 
Association held on 27-9-41 in the Municipal High School 
Buildings, Cuddalore with the President in the chair. 


The Annual Report was read and adopted. 


The following office-bearers were elected for the New 
Year: President—Dr. P. Janardhana Rao, i.M.s., Secretaries 
—Drs. S. Chandrasekharan, M.B., B.S., and S. Sankara Raman, 
M.B., B.S., Executive Committee Members—Drs. Mrs. Kuruvilla, 
P. Vaidyanathan, Velukannu Pillai, B. Madhava Rao and S. 
Ranganathan. Representatives to the Provincial Council—Drs. 
Stephen Lucas, S. Chandrasekharan and Y. Dhanapathi. Re- 
presentatives to the Central Council—Drs. P. Vaidyanathan and 
S. Sankara Raman. Representative to the S. Arcot Branch of 
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the British Empire Leprosy Relief Association—Dr. A. A. 
Lucas. 

After some discussion the house resolved to raise the 
Annual subscription from Rs. 5/- to Rs. 7/- per annum. 


Dr. S. Sankaraman introduced the lecturer, Dr. P. 
Arunachalam, m.p. (Mad.), M.R.C.P., D.M.R.E. (Lond.), T1.D.D., 
who spoke on Spontaneous Pneumothorax. He discussed the 
etiological factors producing such a condition, the signs and 
symptoms and its differential diagnosis and treatment. A 
number of skiagrams, were demonstrated, the treatment adopted 
and the progress of each case was explained. 


The President introduced Dr. M. Balakrishna Prabhu, 
M.D., M.R.C.P. (Edin.), M.m. (Lond.), who delivered a lecture 
on Puerperal Sepsis. The lecturer laid stress on predisposing 
causes in the antenatal period like malnutrition, anzmia, 
diarrhceas which reduce body resistance to infection, the type 
of the infecting organism—extrinsic or intrinsic infection, 
droplet infection. The lecturer spoke in great detail about the 
prophylaxis and treatment. He classified the cases into 
sapremic and septicemic. 

An excellent tea party was got up in the afternoon and the 
function came to a close with an enjoyable dinner. 


ANNUAL REPORT FOR THE YEAR ENDING 30TH Sept. 1941 


Prominent medical men from Madras and other Districts 
gave very interesting and useful lectures. 


Case reports formed an interesting item at every meetings 
and members took keen interest in them. We thank the 
hospital authorities from where most of the cases were reported. 


Business was transacted expeditiously and the house was 
informed of all communications from the Head Office. In all 
the meetings, attention was paid to the social side also. There 
were in all 11 meetings and the attendance was uniformly good. 


Provincial Association—Our Association resolved at its 
meeting held on 19th October, 1940 at Chidambarm, to join the 
South Indian Provincial Branch of the Indian Medical Asso- 
ciation which was formed recently. Three representatives were 
elected for the same, and they have been attending the quarterly 
meetings. In the month of June when it met in this place, we 
had the privilege of meeting the members. We hope our future 
representatives will also take keen interest in the affairs of the 
South Indian Provincial Branch which draws its strength only 
from the constituent Branches. 


Membership—The year opened with a membership of 56. 
19 members joined during the year and 7 left the district, and 
1 died. We have at present 67 on the rolls. 


In this connection we are sorry to note that a few medical 
men have not yet joined us and we request you to use your 
influence to enlist them. 


The Executive Committee met five times and adjourned 
twice for want of quorum. 


Our thanks are due to the learned lecturers who were kind 
enough to deliver lectures and to the members who acted as 
hosts for the meetings. 


We thank the hospital authorities for allowing us the 
use of the premises where most of the meetings were held 
and the Resident Medical Officer Dr. S. Sundarsan for making 
the arrangements. 
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THE TINNEVELLY DISTRICT MEDICAL ASSO- 
CIATION (TINNEVELLY BRANCH)—The Thirteenth 
Annual gathering commenced at 4-15 p.m. on Saturday, the 
29th November, 1941, at the Subramania Karayalar Public 
Library, Palamcottah. 

Members numbering 60 including three women doctors 
were present. Three members of the Independent Medical 
Practitioners Association and six, other medical guests were 
also present on the occasion. 

The Business meeting commenced at 4-15 p.m., under the 
Presidentship of Capt. U. Ananthaya, M.B.&C.M., The Secre- 
tary and Treasurer read out the minutes of the monthly 
meeting held at headquarters on the 25th October, 1941, which 
were passed. 

Resolved that the following be the Programme of meetings 
for the year 1941-42:—1. November, 1941—Palamcottah. 
2. December, 1941—Palamcottah. 3. January, 1942—Tuti- 
corin. 4. February, 1942—Palamcottah. 5. March, 1942— 
Cape Comorin. 6. April, 1942—Palmacottah. 7. May, 1942 
—Palamcottah. 8. June, 1942—Palamcottah. 9. July, 1942 
—Papanasam. 10. August, 1942—Courtallam. 11. Septem- 
ber, 1942—Polamcottah. 12. October, 1942—Palamcottah. 
Resolutions passed at this meeting:— 

(i) The members of the Association pay hereafter Rupees 
Three each, per year for the Indian Medical Associatiin instead 
of Rupee one as now, in advance before the commencement of 
the oofficial year in October. 

(ii) That in view of the above resolution the subscription 
of members be reduced from Rupee one to Twelve annas a 
month, per member, and tea be provided at every meeting of 
the Association and Dinner in the Moffussil meetings. 

(iii) This Association learning that the Government have 
refused to grant the D. M. S. Diploma retrospectively to all 
L. M. Ps who had undergone four years training though the 
medical profession in the Presidency has been protesting against 
it for the past one year requests the Government to re-consider 


List oF MEETINGS HELD WITH THE NAMES OF LECTURERS ETC., AND THE SUBJECT 


. Date President Lecturer Subject Host Place 
19-10-40 Sri. V. Krishna- Dr. A. Thiagarajan, M.B., The History of Medical men of Chidam- 
murthi, L.M.s. B.S., L.T.M. Syphilis. Chidamabaram. baram. 
23-11-40 Do. Dr. E. K. Menon, m.r.c.s. Some Post-operative Dr. T. K. Natesan, Cudda- 
complications. lore. 
18- 1-41 Do. Dr. V. Krishnamurthi, Case Reports. Dr. V.  Krishna- Do. 
L.M.S. murthi, L.M.s. 
15- 2-41 Sri. V. H. Venkat- Dr. Varadarajan, m.p. Some Cardiac cata- Dr. C. Navamoni- Do. 
raman, B.A., M.B., M.R.C.P. (Lond.) strophies. raj. 
B.S. 
22- 3-41 Do. Dr. S. Sankararaman, Orientation of Bright’s Dr. A. Janakiram. Do. 
M.B., B.S. Disease. 
6- 4-41 Dr. V. Krishna- Dr. V. Krishnamurthi, Infantile convulsions. Association. Do. 
murthi, L.M.s. L.M.P., 
24- 5-41 Dr. P. Janardhana Dr. T. B. M. Sloan. Diagnosis of early Dr. E. V. Meenak- Do. 
Rao, L.M.S. cases of leprosy and shisundaram, M.B., 
treatment. B.S., B.S.SC. 
28- 6-41 Do. Dr. Iravatham and Dr. P. Anzmias and diseases Association. Do. 
A. S. Raghavan. of the blood. X-Rays 
in diagnosis. 
10- 7-41 Do. Dr. R. K. K. Tampan, Some recent observa- Dr. J. Janardhana Do. 
B.A., M.B.BS.,  D.G..0., tions on obstetric ~ Rao. 
M.c.0.G. (Lond), F.R.C.S. problems. 
(Edin. ) 
23- 8-41 Do. Drs. S. Sundaresan and Anesthesias in General Dr. Y. Dhanapathi, Villu- 
S. Chandrasekharan. practice. L.M.S., 1.0. puram. 


their decision and give the D. M. S. diploma to all L. M. Ps. 


following the former precedent when hospital assistants who 
had undergone two and three years course were allowed to call 
themselves as L. M. P.s at the time the latter Diploma was 
instituted. 

The following were re-elected as Representatives to the 
Central Council for the year 1941-42:—Drs. L. Mahadevan, 
M.B.,B.S., D.0.M.S. (London), K. Rama Ayyar, M.B.B.S. 

The following were re-elected as Representatives to the 
Provincial Council:—Drs. K. Rama Ayyar, M.B.Bs., T. N. 
Govinda Ayyar, M.B. & c.M., N. Issac, L.M.P. 


At 5 p.m., the guests were entertained to Tea. 
ANNUAL RE-UNION 


Capt. U. Ananthaya, M.B. & c.M., offered a hearty welcome 
to all the members and guests and opened the proceedings of 
the Conference as the Chairman of the Re-union. 

Dr. K. Rama Ayyar, M.B.B.s., Secretary and Treasurer, 
read out the Annual Report for the year 1940-41 and was 
unanimously adopted. 

Dr. T. N. Govinda Ayyar, M.B. & C.M., delivered an inter- 
esting lecture on cure comprises nine points of medicine. 


Dr. G. Sankaran Tampi, B.A., M.B.B.S., Assistant District 


Medical Officer, Palamcottah read a paper on Inguinal Hernia 


with illustrations. 


Dr. V. Ramakrishnan, L.M.p., Medical Officer, Local Fund 


Hospital, Sankarankoil, read a paper on Syphilitic Aortitis 
with skiagram. 

There was a general discussion by all the members on the 
above subjects. The chairman of the Re-union contributed to 
the discussion and elucidating the therapeutics of the cases. 

All the members were entertained to dinner after which 
there was a short speech by the President summing up the 
important features of the lectures. He also exhorted all the 
members to co-operate with the Association in all possible 
manner. 
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SUPER D CONCENTRATE 


An assayed solution of natural vitamins A and D concentrated from 
Super D Cod Liver Oil. 


Super D Concentrate is indicated in any condition where the difficulty of dosage 

with cod liver oil arises. It is particularly useful in feeding premature infants, 

in severe rickets, osteomalacia, tetany and during pregnancy and lactation where the 
mother may not tolerate fat or cod liver oil. 


DOSAGE: Three to six (3 to 6) drops three times a day. 
PACKING: Available in bottles of 5, 10 and 30 cc. 


Sole Agents: 
T. M. THAKORE & CO., 


Kalamazoo—Michigan, 12, Dalhousie Square, 
U. S. A. CALCUTTA. 


Head Office:—43, CHURCHGATE STREET, FORT, BOMBAY. 
Branches :—KARACHI, LAHORE, MADRAS, NOVA-GOA, RANGOON. 


Manufactured by: 


THE UPJOHN CO., 


CYTOLAN 


(Combined protein, fat and lipoid therapy) 
BEING A UNIQUE COMBINATION 
of 

CYTODIN & LEUCOLAN 

(Bile lipoids, fat, etc. ) (Sterile fat free milk) 
is recommended as 
Non-specific Immune Therapy 

in all infections with or without inflammation. 


INDIAN HEALTH INSTITUTE AND LABORATORY LTD., 
BELIAGHATA MAIN ROAD, CALCUTTA. 
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Neutral Glass Tubings | FILARSEN 


| Specific for Filariasis 


RAYCALCIN 


Advance Therapy in Tuberculosis 
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Homeopathic Phials 


Adrenalin Phials 


Specialit Under the direct supervision of 
our Speciality. 
Dr. A. K. ROY CHOUDHURY, mp. 


Dr. K. S. RAY, M.a., B.SC., M.B-, CH.B. 


THE 


NEW INDIAN GLASS WORKS 
(Calcutta), Ltd., 


Office—7, ROWDON ST., CAL. 
’PHONE—P.K. 1732. 


THE POLYCLINICAL 
LABORATORY LIMITED, 
6-A, SURENDRANATH BANERJEE RD., 
CALCUTTA. 


FIRST INDIAN ORGANIC ARSENICAL 
PREPARED & INTRODUCED BY D. B. L. 
—IN 1927— 


NOV-ARSON 


Brand 
Sulpharsphenamine 
for Intramuscular use 
In Syphilis, Rat-bite Fever, Bronchial Spirochztosis. Filariasis, etc. 


(D.B.L.) 


LOW TOXICITY, PROLONGED ACTION, INCREASED EFFICACY 
NO SEVERE REACTION 


Dose: Infant Dose: Adult 
Ist: 5 miligrams 3rd: 1-5 Centigrams 1st: 6 Centigrams Sth: 30 Centigrams 
2nd: 1 Centigram 4th: 2 Centigrams 2nd: 12 6th: 36 
5th: 3 Centigrams 3rd: 18 7th: 42 
4th: 24 8th: 48 ” 


Each batch is biologically assayed, each ampoule is supplied with a dose of special solvent. 
DR. BOSE’S LABORATORY LD., CALCUTTA. 
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Civilian Medical Practitioners are required for service in local military hospitals in 
India. Candidates must possess medical qualifications registrable by the Medical 
Council of India, and should be above 45 years of age or medically unfit for general 
service as Emergency Commissioned Officers of the I.M.S. Those selected will be 
attached to military hospitals in the capacity of civil doctors and will not be provided 
with uniform, nor with quarters nor will they be given military rank. ‘The rates 


of pay will be as follows:— 


(a) For local service in one military station 


only. i Rs. 250 (consolidated) 


(b) For service within the confines of one 


Rs. 350 (consolidated) 
military district. 


Conveyance allowance:—Rs. 30!- per mensem. 


The services of these doctors will be subject to termination by one month’s notice 


on either side. 


Detailed particulars can be obtained from Provincial Administrative Medical Officers 
or the Director General, Indian Medical Service, New Delhi. 
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Next to Medical Science 


INSURANCE can be considered to be one of the 
most humane professions. To teach people to 
assist themselves against misfortune and lay up 
present srength against future weakness is a 
mission of service to humanity. That the 
HINDUSTHAN has been in this mission of 
service for the last thirty four years is reflected 
in its 


LASTING ACHIEVEMENTS 


Policies in force over Rs. 18 crores 16 lakhs 


Last year’s Business 
nearly .. 3 crores 


Claims paid up to date 
over... 


HIDUSTHAN CO-OPERATIVE 
INSURANCE SOCIETY, LIMITED 
HINDUSTHAN BUILDINGS, CALCUTTA. 
Branches—Bombay, Madras, Delhi, Lahore, 
Lucknow, Nagpur, Patna and Dacca. 
Agencies—All over India and the East. 


2 crores 25 lakhs 


BUSINESS NOTICE 


Business C ications: All communications 
relating to advertisements and subscriptions, or general 
business matter should be addressed to the Business 
Manager, Journal of the Indian Medical Association, 
12, Hindustan Buildings, 1-A, Hogg Street, Calcutta. 


Remittances: Remittances against advertisement 
bills and for subscriptions should be made by crossed 
cheques, Indian Postal Order or money order and pay- 
able to the Indian Medical Association, Hindusthan 
Buildings. 


Annual Subscription: Inland—Rs. 6/- (including 
postage), Foreign—9 shillings or $3.00. Volumes begin 
with October issue of each year and run twelve 
numbers. (Single Copy: Current Volume—As. -/8/-; 
Back Volume—Re. 1/-). 


Advertisements: Advertisers desirous of changing 
copy of their advertisements must notify their intention 
to do so and supply the management with fresh copy by 
the 10th of the month previous to that of publication. 


Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation is implied by acceptance, and the Indian 
Medical Association reserves the right to refuse or 
interrupt the insertion of any advertisement. 


S. B. DEY SANATORIUM, KURSEONG, 
For TUBERCULOSIS PATIENTS 


(The only Climatic Sanatorium in Bengal) 


For Details of ADMISSION please write to the Secretary, 


CALCUTTA MEDICAL AID & RESEARCH SOCIETY, 
6-A, Surendranath Banerjee Road ::  :: 


this excellent institution.” 


“The construction and arrangements of the Buildings 
are excellent and the views which must have a great 
influence on the happiness of the patients, are magni- 
ficent. The patients are receiving every care that 
modern knowledge can provide them, and it is great | 
encouragement to Tuberculosis work in India to see | 


(Sd.) 


D.G., I.M.S., 
Chairman, T. B. Association of India. 


Calcutta. 
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ST. PETERSBURG, RUSSIA 


—FIRST REPORTED CASE OF 


AM@BIASTIS 


Physicians today are ‘More fully alert in diagnosing 
amebiasis as they now realize the disease may he 
found anywhere. 

Entero-Vioform ‘‘Ciba”’ has steadily gained professional 
esteem for effectiveness against the Endameeba i 
histolytica and its cysts, where dysentery is present, or 

for symptomless carriers. 


Entero-Vioform combines highest therapeutic activity 
with an extremely low toxicity. 
Furtheninformation from the sole importers ,: 


CIBA LIMITED 


Pharmaceutical Department 
P. 0. Box 479 BOMBAY 
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